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hxt.  I, — A  Britf  Acctmnt  of  the  Epidemic  Dysentery,  as  it  oecumd 
ni  Frmnkfbft  and  Franklin  eowUy,  Ky.,  during  the  summer  and 
fall  of  1819.    By  William  C.  Sstsbd,  M.  D,,  of  Frankfort,  Ky. 

The  present  state  of  medicine  may  be  viewed,  in  all  its 
departments,  as  the  result  of  observation  and  the  record 
of  facts  as  they  have  been  contributed  by  the  members  of 
the  profession  in  various  countries  and  at  various  times. 

The  incentives  which  have  influenced  men,  in  the  busy 
scenes  of  pubhc  life,  have  had  their  weight  in  prompting 
them  to  the  contribution  of  these  facts.  Zeal,  in  the  cul- 
tivation of  science,  and  the  illustration  of  truth,  has  prob- 
ably as  much  influence  in  prompting  to  enterprise  and  stim- 
ulating the  labors  of  the  medical  profession,  as  that  of  any 
ottier ;  and  possibly  we  would  not  exceed  the  limits  of 
truth  and  justice,  were  we  to  say,  tibat  no  otiier  human 
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parsuit  has  been  cultivated  from  motives  of  purer  devo^ 
tion  to  the  cause  of  science,  nor  any  sustained  by  a  dili- 
gence more  laudable,  nor  directed  to  more  useful  ends.— 
Yet  it  would  be  uncandid,  and,  as  we  consider,  unneces- 
sary, to  exclude,  altogether,  the  natural  springs  of  hu- 
man action  from  all  participation  in  the  motives  which 
have  led  to  the  accumulation  and  display  of  the  various 
and  valuable  stores  of  our  profession — ^its  science  and  re- 
sources. 

It  could  not  be  in  the  power  of  any  one  man,  no  matter 
what  his  opportunities,  nor  however  enlarged  his  under- 
standing, nor  extensive  the  field  of  his  observation  and 
enquiries,  to  construct  and  perfect  a  scheme  of  medical 
science  equal  to  the  comprehensive  operation  which  that 
science  effects.  To  give  it  scope,  efficiency,  and,  above 
all,  stability,  has  required,  and,  for  a  time  to  come,  will 
require  the  concurrent  efforts  of  numerous  cultivators, 
the  record  of  their  full  investigations,  the  full  interchange 
of  opinions,  and  the  multiplication  of  facts  calculated  to 
fix  the  principles  of  tlie  science  and  regulate  their  appli-  ^ 
cation.  Hence  tlie  great  importance  of  keeping  constant- 
ly open  depositories  for  the  record  of  observations,  and 
even  speculations  in  medicine.  In  this  age,  science  is  not 
stationary,  is  defined  by  no  positive  bounds,  nor  restricted 
.  within  any  known  limits,  and  therefore  it  is  the  privilege, 
and  the  duty  of  each  one  to  contribute  all  in  his  power  to 
aid  in  its  extension  and  improvement.  Thus  the  labors 
of  many  devoted  to  one  end  may,  like  light  shining  from 
various  points,  serve  to  illuminate  the  objects  of  pur- 
suit and  enquiry. 

Viewed  in  this  light,  the  contributions  of  all  who  aim  to 
promote  and  advance  the  important  interests  of  the  sci- 
ence, acquire  a  relative  degree  of  value.  And  even  those 
who  do  not  hope  to  instruct  the  informed,  nor  aspire  to 
the  distinction  of  giving  a  new  direction  to  professional 
opinion,  may  yet  presume  to  record  such  facts  as  come 
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under  their  own  observationsy  and  modestly  present  to  the 
profession  what  has  seemed  to  themselves  either  of  use- 
ful application,  or  carious  and  interesting. 

In  this  class  of  contributors  the  writer  is  content  to 
take  his  station,  emulous  of  no  greater  credit  or  higher 
commendation,  than  to  merit  the  privilege  of  acting  in 
concert  with  those  of  his  professional  brethren  who  are 
endeavoring  to  improve,  adorn,  and  elevate  a  profession 
which  contemplates .  and  has  accomplished  so  much  for 
the  good  of  mankind. 

The  preceding  considerations  suggest  themselves  as  the 
proper  explanation  of  the  motives  which  prompt  me  to 
ofier  to  the  profession  the  following  remarks  upon  the  ep- 
idemic that  occurred  in  our  town  and  county  during  the 
past  summer  and  fall. 

As  early  as  the  first  of  May,  cases  of  diarrhea  began  to 
occur  and  had  all  the  appearance  of  a  mild  form  of  chol- 
era. I  was  frequently  applied  to  for  medical  advice  in 
such  cases,  and  invariably  relieved  them  by  the  use  of 
small  doses  of  calomel  and  opium  repeated  in  quantity 
according  to  the  violence  of  the  attacks.  The  great  ma- 
jority of  them  yielded  to  this  course  of  treatment  within 
from  one  to  four  days.  I  found,  however,  that  the  pa- 
tient always  did  better  under  the  use  of  these  remedies, 
by  remaining  in  bed,  and  abstaining  from  the  use  of  cold 
.drinks  and  solid  food.  One  of  the  first  injunctions  which 
I  placed  upon  my  patients  was  to  go  to  bed  and  remain 
there  as  quiet  as  possible, 'until  the  bowels  were  entirely 
relieved  from  pain  or  uneasiness,  and  until  good  bilious 
operations  were  obtained.  There  was  a  peculiar  symp-^ 
torn,  attending  all  these  cases,  which  I  have  never  met 
with  in  diarrhea  before.  It  was  a  peculiar  and  indescrib- 
able uneasiness  about  the  bowels.  The  patients  would 
express  themselves  as  feeling  as  though  the  whole  of  the 
abdominal  viscera  had  been  torn  loose  and  were  floating 
in  the  cavity.    When  they  would  turn  over  in  bed,  or  get 
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up,  it  would  seem  as  though  the  peritoneal  sack  was  full 
of  water  and  the  viscera  were  floating  loose  in  it.  There 
was  rarely  ever  any  nausea  or  vomiting,  but  on  the  cou'^ 
trary  the  appetite  was  good  and  the  amount  of  thirst  not 
very  great.  In  all  these  cases  the  tongue  was  very  white, 
flabby,  and  moist.  Fever  rarely  or  never  attended,  and 
the  patients  would  express  themselves  as  feeling  well  ex- 
cept the  loose  and  peculiar  sensation  of  the  bowels.  The 
strength  of  the  system  became  speedily  afiected,  and  in  a 
few  hours  such  a  degree  of  prostration  followed  that  it 
was  with  diflSiculty  that  the  patient  could  walk  about. 

These  cases  continued  to  occur  until  about  the  first  of 
June,  wheo  they  assumed  a  rather  more  ^rave  form. — 
The  weather  about  this  time  was  warm  and  wet — show- 
ers falling  almost  daily,  and  the  heat  of  the  sun  during 
the  day  very  oppressive.  During  the  month  of  June,  di- 
arrhea continued  to  prevail,  but  yielded  to  the  usual  mode 
of  treatment — not,  however,  so  readily  as  previously.  A 
few  very  violent  cases  of  cholera  morbus  occurred  in  the 
town  and  county  during  the  month,  brought  on  mainly  by 
the  improper  use  of  fruit  and  vegetables.  No  death  oc« 
eurred,  however,  within  my  knowledge,  and  the  course 
of  treatment  mentioned  previously  was  pursued.  Early  in 
the  month  of  Jfuly^  a  few  indigenous  cases  of  cholera  ap- 
peared in  the  town  and  proved  fatal  in  one  or  two  in- 
stances. The  weather  still  continued  wet  and  warm,  and 
in  every  way  favorable  to  the  production  of  such  cases. 
Up  to  this  time  no  well  marked  case  of  dysentery  or  flux 
had  occurred,  but  cases  of  diarrhea  increased  in  numbers 
and  violence^  and  the  cases  had  to  be  met  very  promptly 
to  prevent  them  from  running  into  cholera  of  the  worst 
form. 

The  first  well  marked  cases  of  flux  which  came  under 
my  notice  occurred  about  the  third  of  July;  one  of  them 
was  a  delicate  female  who  had  been  delivered  a  few  days 
previously  and  had  imprudently  indulged  in  the  use  of 
vegetables.    Her  case  was  one  of  great  violence^  and  fo^  ^ 
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while  pat  all  remedies  at  defiance.  She,  however,  con- 
trary to  my  expectations,  recovered,  after  having  gone 
through  a  protracted  course  of  treatment.  The  next 
case  was  that  of  one  of  oar  most  useful  and  respectable 
citizens.  He  had  been  superintendent  of  our  gas  and  wa- 
ter works,  and  had  worked  a  great  deal  in  lead,  which  I 
incline  to  think,  had,  to  some  extent,  deranged  his  system 
and  made  him  much  more  susceptible  to  the  epidemic  in- 
fluence than  he  otherwise  would  have  been.  His  case  was 
one  of  great  violence,  and  proved  fatal  after  aver  sixty 
days  of  great  suffering.  I  think  he  would  have  recover- 
ed, but  for  an  accidental  hemorrhage  of  the  bowels  which 
occurred  after  he  had  apparently  nearly  recovered  from 
the  epidemic. 

From  this  time  [3d  of  iuly]  the  epidemic  increased  in 
violence,  and  by  the  middle  of  the  month  was  in  almost 
every  part  of  the  town  and  county. 

The  disease  now  under  consideration  commenced*  in 
many  cases,  with  much  the  appearance  of  the  diarrhea 
which  preceded  it ;  frequent  and  unseasonable  calls  to 
stool,  attended  with  straining  and  tenesmus.  The  evacu- 
ations were  generally  copious  at  first,  of  a  fluid  charac- 
ter, and  in  some  cases  of  a  peculiar  fetid  smell ;  some 
times  containing  streaks  of  blood,  and  at  other  times 
blood  in  small  quantities*  unmixed  with  fecal  matter. — 
The  pulse  in  the  early  stage  was  seldom  altered ;  the  heat 
of  the  skin  not  much  increased,  and  the  tongue  in  many 
cases  but  little  changed  in  its  appearance.  There  was, 
in  some  cases,  great  prostration  of  strength  and  depres- 
sion of  spirits,  the  appetite  indifferent  and  the  thirst  very 
argent.  After  this  train  of  symptoms  had  prevailed  for 
a  few  days,  there  would  be  a  fixed  pain  in  thehypogas- 
trium,  more  or  less  acute  ;  the  pain  extending  to  the  iliac 
regions,  and  more  or  less  urgent  along  the  whole  course 
of  the  colon,  with  fullness,  tension,  and  tenderness  upon 
pressure.    The  evacuatioBs,  as  these  symptoms  increas- 
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edy  become  more  frequent  and  less  ^^opions,  consisting  of 
blood  an()  macus,  or  bloody  serum »  resembling  water  in 
which  fresh  beef  had  been  washed.  Tenesmus,  with 
suppression  of  urine,  now  would  become  distressing 
symptoms,  and  the  patient  cared  for  nothing  but  cold 
drinks,  with  which  it  was  impossible  to  satisfy  his  desires. 
The  tongue  became  white  and  furred,  with  a  tremulous 
motion  when  protruded  from  the  mouth.  The  skin  dur- 
ing the  violent  symptoms  now  existing,  would  be  hot  and 
dry,  orcovered  with  a  profuse  warm  perspiration:  the  latter 
was  invariably  a  favorable  symptom.  The  pulse  varied 
according  to  the  violence  of  the  foregoing  symptoms.  In 
Bome  it  would  assume  a  febrile  quickness,  without  any 
other  distinct  feature  ;  in  others  it  would  be  full,  with  a 
peculiar  jerk  or  rythm,  which  indicated  more  violence  in 
the  attack  than  the  former  alteration.  In  the  fatal  cases 
the  symptoms  would  increase  in  violence  from  day  to  day 
until  death  closed  the  scene,  which  usually  occurred  in 
the  course  of  from  twelve  to  twenty  days.  I  have  known 
some  patients  to  have  from  twenty  to  forty  evacuations 
in  the  twenty-four  hours,  which,  in  quantity,  would  be  al- 
most incredible,  and  of  a  character  differing  from  any- 
thing of  the  kind  I  ever  saw. 

The  period  of  convalescence  varied  very  greatly;  some 
cases  recovering  in  a  very  few  days,  while  others  were 
protracted  for  weeks,  and  some  for  months.  WheA  the 
disease  passed  into  the  chronic  form,  it  differed  but  little, 
if  any,  from  ordinary  sporadic  dysentery  in  the  same 
stage.  Ulceration  of  the  large  bowels,  I  have  no  doubt, 
often  occurred,  and  was  the  main  cause  of  the  difficulty 
in  conducting  such  cases  to  a  favorable  termination.  I 
had  only  one  opportunity  of  making  an  inspection  of  the 
lesion  produced  by  the  disease,  and  that  afforded  but  lit- 
tle satisfaction  as  to  the  precise  condition  of  the  parts  in- 
volved. The  subject  was  a  convict,  who  died  of  a  re- 
lapse, after  having  apparently  recovered  from  an  ordina-* 
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ry  attack.  Inspection  afler  death  showed  thickening  and 
chronic  nlceration  of  the  lower  bowel  up  to  the  sygmoid 
flexnre ;  above  that^  to  the  cecum,  there  was  acnte  in- 
flammation of  a  mild  grade,  and  in  the  small  bowel,  for 
a  space  of  six  or  eight  feet,  complete  hyperemia. — 
The  mucous  coat  of  the  bowels  was  a^  red  as  scarlet,  bat 
neither  softened  nor  ulcerated.  His  symptoms,  daring 
his  last  illness,  were  those  of  congestion,  and  I  suppose 
that  this  condition  of  the  small  bowel  was  the  cause  of 
his  death.  On  his  return  to  the  hospital,  he  had  but  lit- 
tle of  the  dysenteric  character  in  his  case.  His  skin  was 
cold  and  moist ;  his  pulse  feeble  and  soil ;  countenance 
restless  and  cadaveric  ;  extremities  cold  ;  no  pain  or  ten- 
derness about  the  bowels,  and  no  tympanitis.  Counter- 
irritants,  diffusible  and  permanent  stimulants,  mercurials, 
&c.,  were  all  successively  tried,  but  failed  to  afford  relief, 
and  he  succumbed  in  a  few  days. 

Several  other  cases  of  nearly  the  same  character  as  the 
foregoing  came  under  my  notice,  all  of  which  proved  fa- 
tal. I  have  no  doubt  but  the  scalpel  would  have  reveal- 
ed the  same  condition  of  the  parts  as  above  detailed. 

The  proximate  cause  of  the  disease  I  supposed  to  be 
the  same — modified  in  some  way — which  produced  the 
diarrhea  and  cholera  which  preceded  and  accompanied  it. 
The  state  of  the  atmosphere  differed  in  no  appreciable 
manner  from  other  wet  and  warm  seasons.  There  was 
nothing  either  in  the  town  or  county,  or  about  any  of  the 
locations  where  it  prevailed  to  the  greatest  extent,  to 
which  its  prevalence  could  be  attributed.  Those  persons 
who  were  the  most  prudent  in  their  diet  were  no  more  ex- 
empt from  attacks  than  the  most  imprudent.  It  attacked 
persons  of  all  ages,  of  all  temperaments,  and  all  condi- 
tions of  life,  with  equal  violence.  Two  functions  seem- 
ed to  be  invariably  involved,  viz :  the  skin  and  the  liver. 
My  own  views  in  relation  to  the  pathology  of  the  disease 
mjy  be  briefly  stated  to  be  pariaU  eomgeition^  with  a  pecu* 
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Uar  tendency  to  inflammation  of  the  lower  or  large  botoel. 
How  or  what  way  this  derangement  is  prodaced,  I  know 
not,  nor  do  I  think  it  worth  the  trouble  to  advance  any 
speculations  on  the  subject  in  this  paper. 

A  brief  detail  of  the  principal  medical  applications  used 
in  the  treatment  of  this  disease  must  close  what  I  have  to 
say  upon  the  subject.  Under  their  proper  heads  I  have 
attempted  to  detail  my  experience  in  the  use  of  the  reme- 
dies which  I  resorted  to. 

Bloodletting. — This  remedy  was  never  tested  by  me, 
for  the  simple  reason  that  I  did  not  sufficiently  under- 
stand the  nature  of  the  epidemic  to  risk  a  remedy  of  such 
potency.  After  a  careful  review  of  my  cases,  I  am  still 
unable  to  say  what  elflfect  would  probably  have  resulted 
from  its  use.  I  am  satisfied,  however,  that  in  manv  cases 
it  would  have  been  wholly  inadmissible,  while  in  many 
others,  it  would  have  been  of  doubtful  utility. 

Mercurials. — The  combination  of  calomel  and  opium 
having  produced  such  marked  and  happy  efibcts  in  the 
treatment  of  the  diarrhea  which  preceded  the  flux,  it  was 
perfectly  natural  that  we  should  resort  to  its  use  in  the  first 
cases  of  flux  that  occurred.  There  is,  and  ever  has  been 
(according  to  the  books),  a  great  variety  of  opinion  in  re- 
gard to  the  use  of  these  medicines  in  this  diseiise.  Ac- 
cording to  the  writers  on  tropical  dysentery,  calomel,  in 
combination  with  opium,  conjoined  with  diaphoretics,  is 
the  sheet  anchor  in  the  treatment  of  this  disease.  In 
warm  climates,  and  where  there  is  great  hepatic  derange- 
ment, there  can  be  no  question  of  the  great  efficiency  of 
calomel,  but  in  this  and  milder  climates  it  is  not  so  much  re- 
lied on.  I  am  not  fully  prepared  to  give  an  opinion  on  its 
virtues  now,  after  having  had  such  an  extensive  opportuni^ 
ty  of  testing  it.    In  sporadic  dysenteryjl  have  found  it,  with 

opium,  equal  to  any  other  remedy.  In  some  of  the  cases 
that  came  under  my  care,  it  acted  like  a  charm,  and  when 
carried  to  ptyalism,  produced  a  speedy  and  permanent 

cure. 
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In  the  penitentiary  in  this  place  there  occarred,  daring 
the  Bummer,  about  seventy  cases  of  this  disease,  all  of 
which  recovered  but  one,  and  that  was  a  relapsed  and  ne- 
glected case — and  they  were  treated  entirely  with  calo- 
mel, alone  or  compounded  with  opium.  Here  the  ordi- 
nary treatment  of  sporadic  dysentery  succeeded  to  admi- 
ration— ^the  patients  recovering  rapidly  and  permanently, 
though  the  attacks  in  many  cases  were  violent  and  alarm- 
ing. 

In  private  practice  the  same  course  of  treatment  failed 
to  meet  my  expectations.  I  do  not  recollect  of  more 
than  eight  or  ten  patients  who  were  benefitted  by  being 
subjected  to  the  constitutional  effects  of  this  remedy.  In 
a  few  it  acted  well,  but  in  others  it  seemed  rather  to  pro- 
voke than  mitigate  the  disease. 

Opium. — This  remedy  has  been  so  highly  applauded  by 
medical  writers  on  dysentery,  that  it  would  be  considered 
presumption  to  say  aught  against  its  use,  at  this  time.  I 
suppose  it  is  the  abuse  of  the  article  which  has  given  rise 
to  a  prejudice  against  its  use  in  my  own  and  in  the  minds 
of  others.  I  have  tried  it  repeatedly,  as  recommended 
by  Christison  and  others,  and  have  invariably  been  disap* 
pointed  in  its  effects.  In  my  first  use  of  it,  during  the 
prevalence  of  the  epidemic  just  past,  I  am  satisfied  that 
it  was  the  cause  of  incalculable  injuries  to  my  patients^ 
It  failed  to  give  relief  to  the  tenesmus  and  pain,  and  I  be^^ 
lieve  seriously  impeded  the  spontaneous  efforts  of  the 
system  to  throw  off  the  disease.  When  combined  with 
ipecac  and  calomel,  in  small  doses,  its  effects  were  ben- 
eficial, and  particularly  so  when  I  gave  it  in  small 
doses,  frequently  repeated,  after  the  bowels  had  been 
well  evacuated.  The  form  which  I  preferred  was  that  of 
Dover's  powder  and  sulphate  of  morphine,  with  pulv.  ip- 
ecac. The  acidulated  tincture,  with  acetate  of  lead,  was 
used  in  cases  unattended  by  fever  or  pain,  and  had  often 
a  good  effect  in  lessening  the  frequency  of  the  operations^ 
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InfectioHi* — From  the  great  importance  attached  to  this 
remedy  by  medical  writers,  I  was  educated  to  believe 
them  of  great  utility  in  this  disease.  Having  foand  them 
either  inefficient  or  hartful,  I  soon  discontinned  their  use, 
except  in  some  peculiar  cases.  With  most  patients,  the 
introduction  of  the  pipe  more  than  counterbalanced  the 
soothing  effect  of  the  injection.  I  have  rarely  seen  the 
injection  retained  more  than  a  few  minutes,  no  matter 
how  small  in  volume  it  might  be — and  when  passed  off, 
was  attended  invariably  by  tenesmus  and  straining.  At 
the  suggestion  of  Dr.  Drake,  I  used  in  the  latter  part  of 
the  season  injections  composed  of  cold  ice-water,  with 
sugar  of  lead,  and  found  that  they  afforded  more  relief 
than  any  other  form  I  had  used.  As  a  substitute,  I  used 
in  some  cases  opium  suppositories  with  benefit,  but  I 
found  more  good  to  result  from  the  use  of  warm  foment- 
ations to  the  parts,  or  bladders  filled  with  hot  water  ap- 
plied to  the  hypogastric  region.  The  soothing  effects 
produced  by  these  applications  were  soon  acknowledged 
by  the  patients,  and  often  followed  by  sweet  repose  of 
considerable  duration. 

Mustard  pUuters  to  the  sacrum,  followed  by  warm  poul- 
tices had  a  very  soothing  effect  in  some  cases. 

Blisters, — ^I  used  blisters  to  the  abdomen  in  a  few  cases 
but  found  little  or  no  good  to  result  from  them.  They 
were  objectionable  on  several  accounts,  besides  the  pain 
which  they  produced  when  the  patient  would  have  to  use 
the  chamber  vessel,  they  were  often  very  annoying  in 
consequence  of  the  stranguary  caused  by  the  absorption 
of  the  essential  oil.  Micturition  was  almost  invariably 
difficult  and  painful  in  consequence  of  the  irritation  of 
the  rectum,  extending  to  the  neck  of  the  bladder,  and 
when  this  part  was  subjected  to  any  additional  irritation, 
the  pain  was  almost  insupportable.  Pustulation  with 
ung.  tart  ant.  or  croton  oil  over  the  hypogastric  region 
seemed  to  be  beneficial  in  some  chronic  cases^ 
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Local  Noodieitif^j  by  the  use  of  cups  and  leeches, 
seemed  to  have  little  or  no  influence  in  checking  the  dis- 
ease, and  was  but  seldom  used. 

The  plan  of  treatment  which  proved  most  successful 
was  about  as  follows :  when  called  to  a  case  of  well 
marked  flux»  I  first  gave  a  dose  composed  of  calomel,  ipe- 
cac and  rhubarb,  in  quantity  proportioned  to  the  age  and 
constitution  of  the  patient.     After  this  had  acted  well 
upon  the  bowels,  emptying  them  of  all  crudities  and  fec- 
ulent accumulations,  I  gave  an  anodyne,  composed  of 
pulv.  Doveri  or  morphine  and  pulv.    ipecac.     This  I 
would  repeat  two  or  three  times  at  intervals  of  four  or 
six  hours,  and  at  the  expiration  of  the  first  twenty-four 
or  thirty  hours,  I  would  give  another  purgative  dose  of 
the  same  composition  as  the  first,  and  repeat  in  six  hours 
unless  free  bilious  discharges  were  produced.    When  the 
bowels  were  well  emptied  and  the  liver  sufficiently  acted 
upon,  I  would  repeat  the  anodyne  until  tenesmus,  tormina, 
and  all  other  unpleasant  symptoms  were  either  suspended 
or  mitigated.    I  found  that  the  pulv.  ipecac,  combined 
with  the  purgative  and  sedative  in  large  quantities,  would 
be  well  borne,  and  had  a  powerful  efiect  in  determining  to 
the  surface,  which  was  always  a  desirable  object  to  be 
obtained.    I  may  here  remark  that  no  case  of  mine  prov- 
ed fatal,  where  the  skin  could  be  sufficiently  acted  upon. 
I  was  always  prepared  to  give  a  favorable  prognosis  when 
ttus  function  could  be  properly  excited.    If  the  discharges 
still  persisted,  and  the  tenesmus  and  tormina  continued 
to  be  distressing,   I  gave,  with  decided    good  effects, 
'*  Hope's  Mixture."    In  my  first  use  of  this  remedy,  I 
was  disappointed,  but  by  increasing  the  quantity  of  the 
opium,  and  adding  about  one-fifth  or  sixth  of  wine  of  ip- 
ecac, to  the  mixture,  I  found  the  most  decided  good  ef- 
fects to  result  from  its  use.    To  adult  patients  I  gave  a 
table-spoonful  every  hour,  until  its  good  effects  were  pro- 
duced.   With  some  it  would  be  extremely  grateful,  qui-* 
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eting  the  stomach,  relieving  the  pain  and  tenesmas  in  the 
large  bowel,  and  acting  upon  the  skin  in  a  most  happy 
manner.  Its  effect  npon  the  liver  in  many  cases  was  well 
marked,  bat  in  most  cases  its  principle  action  was  to  the 
skin.  In  the  latter  stages  of  an  attack,  I  occasionally 
gave  astringents,  both  by  the  mouth  and  by  enemas,  bat  I 
placed  bat  little  reliance  on  their  use.  Where  there  was 
great  prostration,  with  general  debility,  in  the  latter 
stages,  tonics  were  used  with  good  effect — ^the  best  of 
which  were  quinine,  combined  with  pulv.  Doveri  or  mor- 
phine, and  good  Port  or  Madeira  wine.  I  used,  in  some 
cases,  salts  and  laudanum  combined,  after  the  plan  recom- 
mended in  the  books,  but  I  found  no  good  results  from 
their  use,  which  were  not  more  speedily  obtained  by  the 
plan  above  detailed.  I  might  give  additional  interest  to 
this  paper  by  detailing  at  length  some  of  the  most  inter- 
esting cases  that  c  me  under  my  treatment,  but  as  my 
object  is  to  be  brief,  I  must  decline  further  details. 

Relapses  were  not  frequent,  but  always  dangerous,  and 
oftener  occurred  from  imprudence  in  eating  than  from  all 
other  causes.  It  was  found  best  in  all  cases  to  keep  the 
patient,  from  the  beginning  of  his  attack  to  its  close  on 
mild  articles  of  food,  and  not  permit  the  use  of  cold  drinks 
of  any  kind.  Ice  water  and  every  other  cold  drink  had  a 
decided  tendency  to  aggravate  the  disease,  without  afford- 
ing the  patient  the  least  comfort,  even  for  the  moment 
while  partaking  of  them. 

I  have,  in  this  paper,  aimed  at  nothing  but  a  faithful 
detail  of  the  facts  and  observations  which  presented  them- 
selves during  the  epidemic  ;  and  submit  them,  with  the 
request  that  you  make  any  use  of  them  which  may  seem 
to  you  proper,  or  best  for  the  good  of  the  profession. 
Frankfort,  December  1,  1849. 
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Aar.   11. — Ca^s  of  Purpura.    By  B.  F.  Weitoel,   M.  D.,  one  of 
the  Phyaiciaos  to  Emigiants'  Hospital,  Ward's  Island,  N.  Y. 

Michael  Mashaul,  set,  mne  years,  from  Ireland,  came 
into  my  ward  on  the  21st  of  October. 

At  that  time  he  was  suffering  from  a  slight  attack  of 
dysentery,  which  he  had  had  four  days — ^his  discharges 
being  nearly  pure  blood.  He  was  treated  with  Dover's 
powder  and  minute  doses  of  calomel  during  the  two  fol* 
lowing  days,  during  which  the  discharges  assumed  a  more 
healthy  character — after  which  Dover's  powder  alone  wds 
administered. 

By  the  29th,  he  was  out  of  bed,  and  playing  with  the 
other  boys. 

He  seemed  improving  in  health,  until  Nov.  4th,  on  the 
morning  of  which  I  noticed  him  looking  pale,  and  seem- 
ingly disinclined  to  eat  or  stir  about.  In  a  few  hoars  he 
was  very  pale,  with  a  feeble  pulse  and  cool  «kin,  and  he 
was  immediately  ordered  carbonate  of  ammonia. 

Nov.  5.  He  is  deathly  pahe ;  his  pulse  still  weaker,  de- 
spite the  ammonia,  and  skin  very  cool ;  and  just  before 
twelve  o'clock,  A.  M.,  he  began  to  purge  and  vomit  a 
dark  colored  semi-coagulated  blood.  Ammonia  was  con- 
tinued, and  the  vomiting  and  purging  relieved  by  small 
doses  of  turpentine. 

On  the  6th  and  7th,  he  was  decidedly  better ;  had  some 
appetite ;  paid  attention  to  what  was  going  on  around 
him,  and  said  he  was  better ;  he  purged  and  vomited  oc* 
casionally,  but  this  was  checked  by  lead  and  opium. 
On  the  evening  of  the  7th,  he  was  decidedly  improved. 
On  the  8th,  he  was  paler  and  weaker  than  at  any  time 
previous ;  pulse  frequent  and  gaseous,  and  the  skin  very 
cool.  Carb.  ammonia,  milk  punch  and  beef  tea  were 
given  freely.  At  11,  A.  M.,  he  passed  a  considerable 
quantity  of  bloody  urine,  which  he  continued  to  do  until 
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his  death,  bat  at  this  time  the  vomiting  and  purging  of 
blood  was  small. 

There  was  no  improvement  in  him  daring  the  day,  and 
in  Jthe  course  of  the  night  hemorrhagic  spots  showed 
themselves  more  or  less  over  the  whole  body,  and  from 
the  time  of  their  appearance  there  was  a  complete  cessa* 
tion  of  either  vomiting  or  purging,  though,  as  before  re- 
marked, bloody  urine  continued  to  be  passed. 

On  the  morning  of  the  9th,  he  was  perfectly  sensible, 
answering  questions  promptly  and  calling  for  what  he 
wished ;  he  had,  however,  an  inexpressive  look ;  took  but 
Iktle  notice  of  what  was  doing ;  his  breathing  was  nata- 
ral,  skin  quite  cool,  pupils  slightly  dilated  and  palse  ex- 
tremely weak.  He  was  then  ordered  three  drops  of  ni-' 
tro-muriatic  acid  every  four  hours,  carb.  ammonia  and 
the  most  nourishing  diet  to  be  continued,  which  treatment 
was  adhered  to  to  the  end  of  his  life. 

He  continued  to  grow  worse,  and  on  the  13th,  the  day 
of  his  death,  he  complained  of  pain  in  the  abdomen, 
which  was  tender  to  the  touch,  and  tossed  his  head  from 
side  to  side. 

The  breathing  continued  natural ;  the  pupils  slightly 
dilated,  and  pulse  frequent  and  without  force.  ■ 

At  11  o'clock,  A.  M.  he  died. 

For  an  account  of  the  pathological  appearances  on  dis- 
section of  this  and  the  following  case  I  am  indebted  to 
my  friend  and  co-laborer.  Dr.  Lidell,  who,  with  Dr.  Tell- 
kampf,  physician  in  chief  of  this  hospital,  and  Mr.  Ely, 
was  present  at  both  examinations. 

Autopsy^  twenty-eight  hours  after  death. — Body  pale  ; 
considerably  emaciated,  with  hemorrhagic  spots  ranging 
in  size  from  a  pin's  head  to  a  split  pea  (few  larger),  scat- 
tered over  its  surface,  most  abundant  about  the  ankles 
and  legs.  Each  spot  has  a  well  defined  margin,  and  some 
form  perfect  rings,  with  a  hair  follicle  in  the  centre,  un- 
affected by  discoloration.    On  being  cut  through,  these 
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spots  are  found  to  be  prod'aced  by  blood  effused  into 
the  skin  and  cellalar  tissue  beneath,  sometimes  to  a  con- 
siderable  depth.  Brain  contains  less  blood  than  usual, 
which  is  thin  and  pale  ;  small  quantity  of  bloody  serum 
in  the  lateral  ventricles.  Thorax — Pleura  adherent  on 
both  sides ;  about  twelve  ounces  of  bloody  serum  were 
present  in  the  plural  cavity  on  each  side.  Lungs  emphy- 
sematous and  containing  less  blood  than  usual ;  contain 
also  nnmerbus  dark  colored  spots  of  effused  blood,  about 
the  size  of  a  pea  scattered  through  their  substance.  A 
mass  of  tuberculous  deposit,  larger  than  a  hickory  nut, 
lies  near  the  base  of  the  upper  lobe  of  the  left  lung,  just 
beneath  the  pleura.  Fibrin 'has  been  effused  around  it, 
which  has  become  organized,  contracted,  and  presents  the 
appearance  of  a  genuine  cicatrix,  far  advanced  in  the  pro- 
cess of  formation  ;  the  tuberculous  mass  is  softening  in 
its  interior.  No  other  tubercles  present.  A  few  spots  of 
blood  were  effused  into  the  sub-mucous  tissue  of  the  tra- 
chea and  larynx.  Muscular  tissue  of  the  heart  much 
paler  than  natural,  (almost  as  pale  as  after  maceration); 
hemorrhagic  spots  scattered  throughout  its  substance, 
most  abundant  in  the  left  auricles;  spots  of  effusion  on 
the  mitral  valve  ;  heart  clots  very  small  and  the  blood 
contained  in  the  heart  thin  and  pale.  Liver  very  pale. — 
Gall-bladder  half  filled  with  yellowish  bile.  Spleen  small, 
flattened  and  softened.  A  few  hemorrhagic  spots  under 
parietal  peritoneum  on  the  right  side.  Kidneys — Lining 
membrane  of  the  pelvis  of  each  kidney  completely  black- 
ened by  effused  blood ;  bloody  fluid  present  in  the  cavity 
of  the  pelvis  of  each  kidney.  The  vascular  and  tubular 
structure  of  both  organs  paler  than  usual.  Stomach — 
Splenic  third,  embracing  cardial  orifice,  blue-black  in  co- 
lor, coated  with  viscid  mucus  ;  mucous  membrane  thick- 
ened and  softened  ;  middle  third  lying  mainly  on  the  great- 
er curvature,  uniformly  dark  brown  in  color,  with  bright 
red  spots  as  large  as  a  pin  head  scattered  over  its  sur- 
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face;  macoas  membrane  thickened }  pyloric  third  healthy* 
Each  of  these  thirds  is  separated  from  the  other  by  a  dis- 
tinct line  of  demarkation.  Intestines  contain  a  considera- 
ble quantity  of  blackish  semiflaid  matter.  Rectnm  and 
colon,  quite  up  to  the  ileo-cecal  valve,  blue  black  in  color 
(gangrene  not  present),  with  the  ulcerations  and  thicken- 
ings of  old  dysentery  and  small  recent  dysenteric  ulcera- 
tions. Large  intestines  appear  exactly  as  if  they  had 
been  macerated  in  water.  Small  intestine's — Peyer's 
plates  unusually  distinct ;  small,  dark  colored  spots  scat- 
tered through  the  small  intestines  apparently  analagous 
to  the  purpuric  spots  on  the  external  surface  of  the  body. 
Otherwise  healthy.  The  blood  throughout  the  body  is 
uniformly  more  thin,  fluid  and  pale  than  usual.  Other 
organs  healthy. 

The  following  case,  with  accompanying  remarks,  was 
kindly  furnished  me,  by  Dr.  Lidell,  before  alluded  to,  one 
of  the  assistant  physicians  of  Bellevue  Hospital,  New 
York. 

Catherine ,  spinster,  aged  twenty-two,  born  in 

New  York,  admitted  to  Bellevue  Hospital,  Friday,  Sep- 
tember 29th,  at  10^,  A.  M. 

Says  that  her  health  has  usually  been  good,  but  last 
winter  had  a  severe  attack  of  rheumatism.  Has  been, 
for  some  time  past,  given  up  to  licentious  and  intemper- 
ate habits. 

On  the  evening  of  Monday,  the  25th,  had  a  severe 
chill,  with  intense  pain  in  the  small  of  the  back  and  head, 
heat,  thirst  and  restlessness.  These  febrile  symptoms 
continued  till  the  night  previous  to  admission,  when  she 
had  profuse  nasal  hemorrhage.  On  the  morning  of  the 
29th,  (day  of  admission,)  at  about  seven  o'clock,  a  break-^ 
ing  outf  as  the  patient  called  it,  suddenly  appeared,  scat- 
tered over  the  whole  surface  of  the  body.  This  was  at- 
tended by  great  and  immediate  relief  from  pain. 

Sept.  29th,  11,  A.  M. — Patient  has  been  in  hospital 
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about  one  half  hoar.  Pre«ent8  a  most  renuurkable  ap- 
appearance.  Her  whole  body  exhibits  patches  of  pur- 
paric  spots  almost  conflaent,  varying  in  size  from  the 
palm  of  hand  to  a  half  dime,  most  abnndant  abont  facet 
neck  and  chest;  a  bright  red  emptioni  disappearing  under 
pressure,  occupies  the  spaces  between  purpuric  patches, 
on  face,  breast,  arms,  legs,  etc*;  conjunctiva  appear  as  if 
completely  ecchymosed ;  eyes  watery,  with  some  deflux- 
ion  from  nostrils ;  skin  dry  and  hot ;  pulse  about  ninety 
and  quick ;  has  thirst  and  restlessness ;  tongue  moist  and 
lightly  coated  with  a  whitish  fur ;  roof,  of  mouth  covered 
with  a  whitish  exudation ;  complains  of  sore  throat,  with 
considerable  dysphagia;  slight  dyspnea ;  bowels  had^been 
open  during  the  previous  night.  Ordered  acidiUated 
drinks  to  be  taken  freely,  rest  and  suitable  diet. 

Sept.  20,  5,  P.  M.— Purpuric  patches  somewhat  more 
confluent,  particularly  on  face ;  skin  hotter ;  pulse  fuller ; 
has  sanious  sputa ;  had,  during  aAernoon,  slight  epistax- 
is ;  dyspnea  iocreased.  Same  treatment  continued^  with 
addition  of  tepid  sponging. 

Sept.  30th,  9,  A.  M.^ — Patient  had  considerable  epistax- 
is  during  night ;  passed  two  or  three  ounces  of  blood  in 
stool;  slept  very  little ;  pulse  one  hundred  and  twenty; 
respirations  sixty ;  sanious  sputa ;  complains  of  increased 
soreness  of  throat,  and  consequent  increased  difficulty  in 
swallowing ;  tongue  moist  and  covered  with  brownish  fur; 
three  or  four  big  drops  of  sanious  exudation,. closely  re- 
sembling <*  bloody  sweat,"  stand  on  forehead  and  right 
side  of  nose ;  erythematous  blush  has  faded  somewhat. 

Sept.  30th,  1,  P.  M.— Pulse  and  respiration  about  the 
same  as  at  last  visit  ;<bas  low  delirium,  from  which  she  is 
easily  roused  r  increase  of  bloody  sweat ;  purpuric  patch- 
es continue  to  become  more  confluent.  Ordered  sulpb. 
acid  aromat.  gtt.  x,  every  second  hour. 

Sept.  30th,  7,  P«  AI.— Pulse  one  hundred  and  thirtyrfive, 
small  and  feeble ;  respirations  more  frequent  short  dfid 
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anxious  $  delirioni  still  of  low,  mattering  character,  from 
which  she  can  now  scarcely  be  ronsed  ;  bowels  have  been 
open  three  or  foar  times  since  morning ;  stools  smally 
blackish,  and  very  fetid ;  considerable  bloody  sweat  stands 
on  forehead  and  cheeks ;  power  of  deglutition  nearly  gone; 
at  no  time  since  her  admission  has  she  passed  blood  in 
urine ;  continued  to  grow  worse,  and  died  about  ten  the 
same  evening. 

Aniaptjft  twelve  kamrs  after  death. — Embonpoint  pre- 
served. Whole  surface  of  body  blackened  with  confluent 
purpuric  patches.  Head — somewhat  congested,  other- 
wise nalaral.  Respiratory  organs — larynx  and  trachea 
thickly  spotted  with  Mood  effused  under  mucous  coat — 
Lungs—mkldle  third,  and  part  of  lower  third  of  each 
lung,  partially  solidified  by  coagulated  blood  effased  into 
the  cellular  tissue.  These  parts  still  contained  some  air. 
Rest  of  each  lung  much  congested,  and  giving  out  bloody 
fluid  on  pressure^.  Heart«-4iatural.  Esophagus  and  sto- 
maeb—- completely  blackened  by  confluent  spots  of  effus- 
ed blood  into  submucous  tissue.  These  spots  became 
less  abundant  in  the  small  intestine,  but  were  again  found 
in  great  numbers  in  the  large  intestine,  quite  down  to 
anus.  Liver — nearly  double  the  normal  size,  and  exhib- 
ited the  fatty  degeneration.  Kidneys — right,  somewhat 
enlarged,  with  commencing  fatty  degeneration ;  a  consid- 
erable effusion  of  blood  into  cellular  tissue  investing  the 
organ^  and  also  one  large  and  numerous  small  spots  un- 
der lining  membrane  of  pelvis.  Left  kidney,  in  structure 
healthy,  but  presenting  similar  spots  of  effusion..  Spleeu 
— -softened.    Other  organs  healthy. 

BeHevue  Hospital,  Oct.  26, 1848. 

**  JZMiarit.-«*-Tlie  foregoing  is  a  very  interesting  exam* 
pie  of  one  of  the  most  obscure  diseases  to  which  man  is 
liable.  The  almost  universal  hemorrhagic  condition,  and 
its  rapidly  fhtal  result,  connected  with  the  habits  of  the 
paUeatt  and  the  poatosorleHi  appearaaoes,  render  it  one 
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welt  worthy  of  reeord.  The  real  pathology  of  purpam 
ig  tiiTolved  in  mystery ;  some  regarding  it  as  a  mere  vari* 
ety  of  ficurvy,  others  as  a  distinct  disease,  and  others 
again  as  only  a  symptom  or  a  consequence  of  other  dis* 
eases  which  had  impaired  the  constitution  of  the  patient. 
This  latter  opinion  is  andoubtedly  nearest  the  tmth ;  the 
peealiar  hemorrhagic  condition  being  the  result  of  an  al- 
tered condition  of  the  blood.  Hence  the  treatment  must 
be  guided  by  the  previous  condition  of  the  system  in  each 
individual  case.  But  we  have  never  noticed  a  case  in 
which  the  purpuric  spots  were  so  extensive,  both  in  the 
cutaneous  and  mucous  surfaces,  and  which  proved  so  ra- 
pidly fatal  as  the  one  detailed  above." 

Patrick  Gill,  from  Ireland,  an  unhealthy  looking  boy, 
aged  six  years,  of  whose  previous  history  nothing  is 
known,  I  saw  in  the  nursery  on  Nov.  Tthy  with  the  signs 
of  acute  thoracic  inflammation — ^pungent  heat  of  skin, 
flushed  face,  frequent  and  rather  incompressible  pulse, 
dyspnea,  dilatation  of  the  nostrils  at  each  inspiratioi^, 
pain  in  chest,  &o.  tie  was  immediately  sent  to  hospital, 
and  put  on  nitrate  of  potassa  and  ipecac,  in  minute  doses 
frequently  repeated.  In  the  evening  he  was  no  better. 
Same  treatment  continued. 

Nov.  8th.  Finding  no  abatement  of  the  symptoms,  a 
vein  in  the  arm  was  opened,  but  no  blood  escaped  at  the 
time,  and  it  was  left  unclosed  until  evening,  during  which 
time  he  lost  a  few  ounces  of  blood.  The  nit.  potassa  and 
ipecac  were  continued. 

In  the  evening  he  was  decidedly  better. 

By  the  10th,  nothing  remained  but  a  slight  bronchitis. 

At  my  first  visit,  he  looked  rather  drowsy,  but  showed 
BO  other  symptoms  of  any  affection  of  the  nervous  cen- 
ters. 

Nov.  12th.  He  looks  quite  drowsy;  sleeps  with  his  eyes 
htalf  open;  pupils  slightly  dilated  ;  notices  nothing ;  bawls 
out  in  deep ;  respiration  natural  and  pulse  frequent,  but 
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of  no  volamo.  He  would  cry  and  make  resistance  on  at- 
tempting to  move  him.  These  symptoms  became  more 
developed,  so  that  be  made  obstinate  resistance  when 
even  touched  or  moved ;  would  not  put  out  his  tongue, 
and  was  calling  out  in  his  sleep  '<  every  hour."  The  al- 
vine  discharges  were  natural,  as  also  the  urine.  He  did 
not  toss  about  in  bed,  nor  was  there  from  first  to  last  any 
signs  of  convulsive  action.  I  had  a  blister  put  to  the 
back  of  his  neck,  and  gave  him  calomel, 

Nov.  14  th.  Frothy  blood  filled  his  mouth  so  that  the 
tongue  was  not  seen.  Skin  cool ;  pulse  diminished  in 
force  ;  pupils  slightly  dilated ;  breathing  slow  and  labori- 
ous. On  the  evening  of  this  day,  purpuric  spots  appear- 
ed on  him,  and  at  night  he  died. 

Autopsy i  fifteen  hours  after  death. — Body  emaciated,  of 
a  yellowish  color,  somewhat  tinged  with  green.  A  few 
purpuric  spots  on  legs  and  left  hip,  of  considerable  size 
and  without  a  well  defined  margin.  When  cut  into,  blood 
is  found  efi'used  in  the  skin  and  cellular  tissue  beneath, 
to  a  considerable  depth.  Right  pupil  a  little  more  dilat- 
ed than  the  left.  Brain  paler  than  usual ;  blood  contain- 
ed in  its  vessels  is  thin  and  watery.  On  the  upper  sur- 
face of  the  middle  lobe  of  the  right  hemisphere  is  a  flat- 
tened recent  clot  of  blood,  which,,  when  gathered  into  a 
mass,  is  as  large  as  a  filbert.  At  the  corresponding  point 
on  the  lefl  hemisphere  is  another  clot  much  smaller  in 
size.  Also  on  the  posterior  surface  of  the  posterior  of 
the  right  hemisphere,  is  a  small,  flat  and  recent  clot.  A 
sanguineous  effusion  at  base  of  brain.  The  clots  are  all 
lyii^  in  the  cavity  of  the  arachnoid..  No  other  morbid 
appearances. 

Lungs  emphysematous,  contain  rather  more  blood  than 
usual,  which  is  thin  and  watery.  Brown  spots,  as  large  as 
a  pea.  produced  byjblood  efi^used  into  the  cellular  and  ve- 
sicular structure  scattered  through  the  substance  of  the 
lungs.    Bloody  fluid,  mixed  with  air,  given  out  under 
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pressare.  Bronchials  inflamed.  A  small  quantity  of 
bloody  sernm  in  the  cavity  of  the  pleara  on  each  side. 

Pericardiam  contains  a  small  quantity  of  bloody  serum. 

Heart — Mnscolar  tissue  paler  than  natural ;  a  few  he- 
morrhagic spots  in  the  valves  and  fleshy  columns  of  the 
left  ventricle.    Heart  clots  very  small. 

Blood  throughout  the  body  thinner  and  paler  than  usual. 

Liver  paler  than  natural,  though  it  contains  a  normal 
quantity  of  blood.    Gall  bladder  filled  with  green  bile. 

Spleen  enlarged,  softened  and  full  of  blood,  presenting 
internally  a  dark  brown  rotten  appearance. 

Kidneys  paler  than  usual ;  right  contains  rather  more 
than  a  normal  quantity  df  blood,  thin  and  pale.  Other- 
wise healthy. 

Stomach  has  a  few  punctiform  hemorrhagic  spots  scat- 
tered over  fundus  and  along  greater  curvature  ;  pyloric 
portion  congested.  Esophagus  intensely  inflamed  and 
congested  to  the  extent  of  two  or  three  inches  above  the 
cardiac  orifice  of  stomach.  Large  intestine  is  blue-black 
in  color,  but  is  not  gangrenous.  Peyer's  plates  are  unu- 
sually distinct.  The  mucous  membrane  of  the  stomach 
and  intestines  is  softened  throughout.  At  the  termina- 
tion of  the  upper  third  of  the  ileum  there  is  an  intussus* 
ception  (invagination)  from  above  downwards  to  the  ex- 
tent of  one  and  a  half  inches.  No  inflammation  of  the 
parts  implicated — simple  congestion.  Pancreas  enlarged. 
Other  organs  healthy. 

There  is  another  case  of  purpura  hemorrhagica  in  my 
ward,  occurring  in  the  person  of  a  boy  about  five  years 
old.  The  spots  are  but  few  in  number,  and  are  on  the 
lower  part  of  the  abdomen  and  thighs.  They  have  a  well 
defined  margin,  and  showed  themselves  after  he  liad  la- 
bored under  a  slight  diarrhea,  for  which  he  was  admitted, 
of  three  days  continuance.  He  is  fast  recovering,  under 
the  antiscorbutic  treatment  of  vinegar  with  scraped  Iriak 
potatoes. 
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A*T.  III. — A  Brief  Sketch  of  the  Life,  Character^  and  Writings  of 
WiUiam  Charles  Wells,  M.  D.,  F.  R.  S,,  (f-c.,  ^.  An  Address 
delivered  before  the  Louisville  Medical  Society,  December  7th,  1849. 
By  Elisha  Baetlbtt,  M,  D.,  Profeaaor  of  the  Theory  and  Practice 
of  Medicine,  in  the  University  of  Louisville,  Ky. 

In  the  Introductory  Address  to  the  Medical  class, 
which  I  had  the  pleasure  of  making,  a  few  weeks  a^,  I 
took  occasion  to  speak  of  the  pleasures  and  the  benefits 
which  the  practical  physician  might  derive,  from  the  cul- 
tivation of  studies  and  tastes  not  immediately  and  exclu- 
sively connected  with  his  own  occupation.  I  expressed 
the  opinion,  that  a  reasonable  devotion  to  these  studies, 
and  a  reasonable  indulgence  in  these  tastes,  would  not 
only  improve  the  character,  and  augment  the  sum  of  his 
happiness,  by  calling  into  exercise  the  finest  and  noblest 
powers  of  his  mind  ;  but  that  he  might,  also,  thereby  be 
rendered  a  more  successful  and  accomplished  practitioner 
of  his  art ;  that  he  might  thu^  be  made,  not  only  a  wiser 
and  a  better  man,  but  a  more  skilful  physician.  Amongst 
the  studies  w^hich  I  then  particularly  enumerated,  and 
nearest  allied  of  them  all,  to  his  practical  duties,  was  the 
history  and  the  literature  of  his  own  science  and  art ;  and 
so  much,  especially,  of  this  history  and  literature  as  are 
contained  in  the  written  lives  of  the  most  distinguished 
cultivators  of  medical  science.  I  do  not  know  any  more 
agreeable  study  than  that  of  biography ;  and  although 
the  annals  of  our  own  science,  when  compared  with  those 
of  politics,  general  literature,  belles4etters,  and  the  arts, 
cannot  be  said  to  be  rich  in  this  species  of  composition, 
they  are  still  sufficiently  so  to  furnish  a  fertile  source  of 
instruction  and  delight.  I  propose  to  occupy  the  time 
which  you  have  assigned  to  me,  on  the  present  occasion, 
with  a  short  history  of  the  life  and  the  labors,  and  with 
such  a  delineation  and  estimate  of  the  character,  as  the 
§tudy  of  this  life  and  these  labors  will  enable  me  to  make, 
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* 
of  an  individaaly  less  known,  I  am  sure,  than  he  deserves 
to  be,  especially  to  American  physicians  : — I  mean  Wil- 
liam Charles  Wells. 

And  I  take  up  this  subject,  not  as  a  piece  of  irksome 
drudgery,  but  as  a  labor  of  love.  I  had  just  finished 
reading,  when  I  prepared  this  sketch,  for  the  first  time, 
the  volume  which  contains  the  record  of  his  life  and  the 
results  of  his  labors ;  and  my  mind  had  been  so  interest- 
ed and  my  feelings  so  warmed  by  its  perusal,  that  the  bu- 
siness before  me  became  a  pleasure,  and  not  a  task.  I 
cannot  doubt  that  I  shall  awaken  in  your  bosoms  emo- 
tions and  sentiments  corresponding  in  some  degree  to 
those  which  have  been  kindled  in  mine. 

Dr.  Wells  was  an  American.  He  was  born  in  Charles- 
ton, South  Carolina,  in  May,  1757.  His  parents  were 
both  natives  of  Scotland.  His  father,  who  was  a  good 
general  scholar,  having  been  unsuccessful  in  some  mer- 
cantile scheme,  in  Charleston,  set  up  the  business  of  a 
bookseller  and  bookbinder  ;  he  also  printed  a  newspaper. 
He  was  a  zealous  and  uncompromising  tory ;  and  he  took 
great  pains,  and  this  with  entire  success,  to  educate  his 
son  William  in  the  same  political  faith. 

The  son  was  sent  to  a  grammar-school,  in  DamfrieSi 
Scotland,  before  he  was  eleven  years  old,  where  he  re» 
mained  for  nearly  two  years  and  a  half.  From  Dumfries 
he  was  sent  to  Edinburgh,  in  the  autumn  of  1770,  where 
he  attended  several  of  the  lower  classes  of  the  University, 
and  where  he  also  learned  drawing.  He  returned  to  his 
native  town  in  1771,  and  soon  afterwards  commenced  the 
study  of  medicine,  with  Dr.  Alexander  Garden,  the  prin- 
cipal physician  of  Charleston;  with  whom  he  remained,  a 
diligent  student,  for  more  than  three  years.  The  revo- 
lutionary contest  between  the  American  colonies  and 
Great  Britain  had  then  fairly  commenced ;  young  Wells*8 
father  had  already  been  obliged,  on  account  of  his  politi- 
cal principles,  to  leave  the  country ;  and  the  son,  himself. 
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for  similar  reasons,  soon  after  followed  him.  He  arrived 
in  England  in  the  autumn  of  1775  ;  and,  in  the  beginning 
of  the  following  winter,  commenced  his  regular  medical 
studies  at  Edinburgh.  In  the  autumn  of  1778,  he  visited 
London,  attended  a  course  of  Dr.  William  Hunter's  lec- 
tures, and  took  instructions  in  practical  anatomy.  He 
was  now  appointed  surgeon  to  a  Scotch  regiment  in  the 
service  of  Holland.  He  embarked  for  the  Hague  to  take- 
possession  of  his  post  early  in  1779  ;  but,  soon  after,  be- 
coming involved  in  some  personal  difficulties  with  the  col- 
onel of  his  regiment,  he  resigned  his  commission,  and 
was  discharged  from  the  service.  Immediately  after- 
wards, in  the  beginning  of  1780,  he  went  to  Leyden, 
where  he  spent  three  months,  mostly  occupied  in  the 
composition  of  his  Thesis.  In  the  autumn  of  the  same 
year,  he  received  at  Edinburgh  his  degree  of  Doctor  in 
Medicine. 

In  consequence  of  the  deranged  state  of  his  father's 
concerns,  in  Charleston,  growing  out  of  the  revolutiona- 
ry war,  he  again  visited  this  country,  in  the  beginning  of 
the  year  1781.  Charleston  was  at  this  time  in  the  posses- 
sion of  the  king's  troops;  but  in  December^  1782,  in  con- 
sequence of  the  evacuation  of  the  garrison.  Dr.  Wells 
removed  to  St.  Augustine,  in  East  Florida,  taking  with 
him  a  printing  press  and  types.  He  there  commenced 
a  weekly  newspaper ;  and  became,  also,  captain  to  a  body 
of  volunteers,  raised  for  the  purpose  of  resisting  some 
threatened  attacks  of  the  Americans.  The  prelimiharies 
of  peace  between  the  two  countries  having  been  signed, 
Dr.  Wells  returned  to  Charleston ;  and  immediately  on 
his  arrival,  was  arrested  on  a  private  suit,  originating  in  a 
transaction  of  his  brother's,  and  committed  to  prison, 
where  he  remained  upwards  of  three  months.  As  soon 
as  he  succeeded  in  procuring  his  release,  he  again  left  for 
St.  Augustine,  and  very  narrowly  escaped  death  by  the 
wreck  of  his  vessel,  on  the  passage  thither.    In  the  sum- 
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mer  of  1784,  he  retamed  to  Lendon,  preparatory  to  hia 
settlement  in  that  city;  where,  after  spending  three 
months,  in  the  spring  of  1785,  in  Paris,  in  the  words  of 
his  own  sketch  of  his  life,  he  had  the  name  of  Dr.  Wells 
affixed  upon  the  door  of  a  lodging  which  he  had  hired. 
His  father's  property  had  now  almost  entirely  disappear- 
ed, and  he  was  obliged  to  borrow  £130  from  one  of  his 
fiiends,  to  enable  him  to  commence  his  career,  as  a  Lon- 
dcm  physician.  This  career  proved  anything  bat  pros- 
perous. For  several  years  he  hardly  took  a  single  fee — 
and  it  was  ten  years,  before  his  income  from  every  source, 
including  an  annual  gratuity  of  £50  from  the  Finsbury 
Dispensary,  to  which  he  had  been  appointed  one  of  the 
physicians,  reached  the  sum  of  £250  per  annum ;  and 
during  this  period  he  had  been  obliged  to  increase  his 
debt  to  about  £600.  In  1795,  his  professional  receipts 
became  equal  to  his  moderate  expenditures,  and  in  the 
next  five  years  he  succeeded  in  paying  off  a  small  por- 
tion of  his  debt.  From  1801  to  1812,  his  income  iBuctuat* 
ed  between  £285  and  £455 ;  and,  from  regular  fees  alone 
it  never  reached  £600.  He  finally  paid  the  whole  amount 
of  his  debt ;  and  when  he  was  obliged,  by  sickness,  to  re- 
linquish his  practice,  he  had,  in  his  desk,  for  he  never 
kept  a  banker,  nor  invested  any  money  in  the  funds, 
about  £350.  This,  with  his  books,  his  little  plate  and 
furniture,  and  a  gold  Ramford  medal,  made  up  the  sum 
of  his  worldly  fortune. 

In  1800,  he  was  seized  with  a  slight  fit  of  apoplexy, 
from  the  effects  of  which  he  never  fully  recovered. — 
▲bout  the  year  1812,  he  began  to  suffer  with  symptoms 
of  hydrothorax  ;  and  these  continued,  with  some  fluctui^ 
tions  in  their  degree  of  severity,  but  with  gradually  in- 
creasing intensity  until  the  18th  of  September,  *1817, 
when  he  expired. 

Such  is  a  rapid  enumeration  of  the  leading  events  in 
the  external  life  of  Dr.  Wells.    There  is  very  little  about 
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them  either  brilliant  or  imposiog,  and  in  order  to  under* 
stand  at  all  the  importance  and  the  value  of  his  life,  we 
must  turn  to  the  studjr  of  his  works. 

In  1799,  Dr.  Wells  addressed  a  letter  to  Lord  Kenyon, 
in  relation  to  certain  alleged  abuses  existing  in  the  offi- 
cial conduct  of  the  Fellows  of  the  Royal  College  of  Phy- 
sicians in  London ;  and  in  the  organization  and  by-laws  of 
the  college.  This  letter  occupies  nearly  one  hundred  and 
forty  pages  of  the  edition  of  Dr.  Wells's  works,  from 
which  most  of  the  materials  for  this  sketch  are  derived; 
it  is  written  with  very  great  ability,  and  it  exhibits  in. a 
clear  and  strong  light,  some  of  the  most  prominent  ele- 
ments in  the  character  of  Dr.  Wells.  For  these  reasons 
I  intend  to  notice  it,  and  some  of  the  circumstances  which 
called  it  forth  somewhat  fully.  Apart  from  the  cx>nnezion 
of  these  with  this  letter,  and  with  the  history  of  Dr. 
Wells,  they  can  hardly  fail,  I  think,  to  be  of  some  inter- 
est to  tlie  American  reader. 

The  Royal  College  of  Physicians  in  London  is  of  great 
antiquity,  and  it  may  certainly  be  regarded  as  one  of  the 
most  distinguished  associations  of  medical  men  that  has 
ever  existed.  It  was  incorporated  in  1518,  during  the 
reign  of  Henry  viii,  through  the  influence  of  the  learned 
Linacre  with  Cardinal  Wolsey.  The  Fellows  of  the  Col- 
lege, beside  being  endowed  with  the  usual  privileges  of 
close  corporations,  were  empowered  either  by  tlie  terms 
of  the  original  charter,  or  by  successive  additions  to  it, 
to  examine  into  the  qualifications  of  all  physicians 
throughout  England,  except  the  graduates  of  Oxford 
and  Cambridge ;  to  search  apothecaries'  wares ;  to  license 
lunatic  houses ;  and  in  the  exercise  of  their  powers  to 
commit  offenders  to  any  prison  in  London  except  the 
toYkrer.  No  persons  were  allowed  to  practice  medicine 
unless  they  were  ^^profound^  sad^  dUcreei^  groundedlg 
teamed^  and  deeply  itudied  in  phytie.^^  The  object  of  th« 
founders  of  the  college,  and  of  the  British  legialatarei 


Bartletfi  Addre$$.  27 

b  its  ineorporatioD,  \ras  to  elevate  and  improve  tlie  char- 
aeter  of  the  medical  profession,  and  to  protect  the  public, 
as  far  as  possible,  against  the  practices  of  ignorant  and 
incompetent- physicians.  It  is  very  evident,  however, 
that  even  during  the  early  periods  of  its  existence,  either 
through  the  selfishness  of  its  Fellows,  or  from  that  easy 
sophistry,  which  so  often  convinces  men  in  power,  that 
their  own  elevation  and  supremacy  are  necessary  to  the 
interests  and  the  welfare  of  those  who  are  subject  to 
them,  the  college  overstepped  the  principal  objects  of  its 
institution,  and  converted  the  powers,  which  had  been 
bestowed  upon  it  solely  for  the  public  good,  into  means 
and  instruments  for  advancing  the  private  and  selfish  ends 
of  its  Fellows.  One  of  its  earliest  acts,  tending  directly 
towards  the  accomplishing  of  these  ends,  was  that  of  lim- 
iting the  number  of  its  Fellows ;  thus  excluding  the  great 
body,  even  of  its  own  licentiates,  from  the'  honors  and 
emoluments,  directly  or  indirectly  growing  out  of  the  Fel- 
lowship of  the  college.  An  arbitrary  and  invidious  dis- 
tinction, unauthorized  by  either  the  objects  or  the  terms 
of  the  charter,  was  thus  established  between  the  Fellows 
and  the  licentiates  of  the  college.  Amongst  other  as- 
sumptions of  authority,  the  college  arrogated  to  itself  the 
power  of  establishing  conditions  of  admission,  amongst 
both  its  Fellows  and  its  licentiates,  of  the  most  unjustifi- 
able and  arbitrary  nature.  One  of  these  was,  that  no  per- 
son should  be  admitted  either  as  a  Fellow  or  a  licentiate, 
who  had  ever  been  an  apothecary,  or  sold  drugs,  or  who 
had  ever  practiced  midwifery  as  a  part  of  his  profession. 
These  usurpations  gave  rise,  as  might  have  been  expect- 
ed, to  complaints  and  resistance,  on  the  part  of  those 
who  felt  themselves  aggrieved  by  these  outrages  upon  their 
feelings  and  their  rights ;  and  we  accordingly  find,  that 
almost  the  entire  period  of  the  existence  of  the  college 
has  been  marked  by  heart-burnings,  jealousies,  quarrels, 
and  law  suits,  between  the  different  classes  of  its  mem- 
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bers.  Its  Fellows  were  generally  men  of  high  profes- 
sional rank,  and  extensive  influence ;  some  of  them  were 
almost  always  connected  with  the  coart;  principles  of 
jastice,  generosity,  and  right  operated  feebly  upon  the 
minds  of  men  excited  and  influenced  by  strong  and  im- 
mediate personal  interests;  and  it  is  not  difficult  to^un- 
derstandy  why,  in  these  contests,  the  college  should  have 
been  the  successful  party.  It  appears,  however,  that 
notwithstanding  these  circumstances,  the  college  did  not 
always  escape  censure,  even  from  the  high  courts,  to 
which  it  appealed  for  the  maintenance  and  protection  of 
its  assumed  powers*  In  the  year  1638,  it  was  admonish- 
ed by  Chancellor  Jeflries,  on  account  of  subverting  the 
original  intent  of  its  charter.*  The  college  was  again  cen- 
sured in  1700,  by  Chancellor  Somers ;  and  in  1768,  Lord 
Mansfield  cautioned  against  narrowing  its  grounds  of  ad- 
mission, as  it  seemed  to  have  done,  so  that  a  Bcerhaave, 
if  a  resident  in  London,  would  have  been  excluded  from 
its  Fellowship.f 

Amongst  the  distinguished  persons  who  had  quarrels 
and  contests  with  the  college,  were  Dr.  Fothergill  and 
Dr.  William  Hunter. 

Although  John  Mason  Good  was  a  graduate  of  an  Eng- 
lish University,  and  aided  Sir  Henry  Halford  in  the  com- 
position of  his  celebrated  oration,  he  was  refused  admis- 
sion to  the  full  honors  of  the  college,  and  placed  among 
its  permissif  because  at'one  period  of  his  life,  he  had  been 
a  general  practitioner. 

Catholics  and  dissenters  were  excluded  from  its  Fel- 
lowship, the  terms  of  admission  requiring  an  assent  to 
the  church  articles. 

Sir  Gilbert  Blane  constantly  refused  the  profiered  honor 
of  a  Fellowship. 


^London  Lancet,  toI.  xii,  p.  lOS.    flbid. 
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Withoat  going  any  farther  into  the  history  of  the  col- 
lege, I  will  now  return  to  tBe  letter  of  Dr.  Wells,  and  to 
the  circamstances  which  led  him  to  write  it.  In  the  year 
1797,  he  mentioned  to  two  of  his  friends,  both  of  them 
Fellows  of  the  society — Dr.  David  Pitcairn,  and  Dr.  Mat- 
thew Baillie — his  intention  of  applying  to  the  college  for 
an  examination  of  his  fitness  to  become  a  Fellow.  On 
the  29th  of  September,  a  motion  was  accordingly  made 
by  Dr.  Pitcairn,  and  seconded  by  Dr.  Baillie,  that  Dr. 
Wells  should  be  admitted  to  this  examination.  The  mo- 
tion was  resisted,  and  finally  defeated — ^there  being  only 
ten  votes  oat  of  twenty-three  in  its  favor.  In  the  follow- 
ing year,  Dr.  Wells,  with  the  assistance  of  his  two  friends, 
made  another  eflbrt  to  obtain  an  examination,  and  was 
again  defeated.  This  harsh  ti^eatment  on  the  part  of  the 
college  seems  to  have  been  the  immediate  occasion  of  Dr. 
Wells's  letter.  After  entering  somewhat  fully  into  the 
history  and  merits  of  the  case  of  Dr.  Stanger,  who  had 
then  recently  been  unsuccessful  in  an  application  for  a 
like  examination,  Dr.  Wells  takes  up  the  subject  of  his 
own  ^grievances.  As  to  his  qualifications  for  a  Fellowship, 
•o  far  as  knowledge  was  concerned,  he  says: — ''Nine 
years  previously  to  my  being  proposed  by  Dr.  Pitcairn,  I 
bad  undergone  the  trials  of  fitness,  to  which  licentiates 
are  subjected  before  admission  to  practice,  and  if  I  may 
fMtnre  to  credit  what  was  said  by  8ir  George  Baker,  and 
the  censors  who  examined  me,  I  had  passed  through  those 
trials  with  more  than  ordinary  ease.  In  the  interval,  I 
had  become  a  member  of  the  Royal  Society,  the  certifi- 
cate of  my  fitness  for  which  was  signed  by  the  late  and 
present  residents  of  the  college,  Sir  George  Baker,  and 
Dr.  Gisbome,  and  by  four  others  of  the  present  Fellows 
of  that  body.  During  the  same  interval  I  had  endeavor- 
ed to  extend  the  boundaries  of  our  knowledge  in  various 
parts  of  natural  philosophy ;  and  two  of  my  attempts  of 
this  kind»  certainly  not  the  most  considerable,  had  bee* 
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recorded  in  the  printed  transactions  of  the  Royal  Society* 
As  1  had  thas  demonstrated  industry  at  least,  in  the  culti- 
vation of  sciences  collateral  to  medicine,  it  is  not  proba* 
ble  that  I  had  been  inattentive  to  the  stady  of  my  own 
profession,  since  my  peace  of  mind  necessarily  depended 
apon  my  understanding  it.  Nor  had  my  opportunities  of 
gaining  experience  in  it  been  very  small ;  for  I  had  been 
eight  years  a  physician  to  an  extensive  establishment  for 
the  relief  of  the  sick  poor,  and  I  had  also  been  physician, 
for  some  time,  to  another  institution  of  the  same  kind, 
but  still  more  considerable.  From  all  these  circumstan- 
ces, I  think  it  will  readily  be  allowed  by  your  Lordship, 
that  it  was  not  likely  I  had  become  less  learned  since  pas- 
sing the  trials  of  a  licentiate."* 

In  connexion  with  his  moral  fitness  for  the  place  which 
he  desired,  he  thus  speaks  of  the  persons  who  made  and 
seconded  the  proposal  for  his  examination: — ''  One  of 
these  gentlemen  must  already  be  well  known  to  your 
Lordship.  I  cannot,  however,  refrain  from  saying  re- 
specting him,  that  the  son  of  the  gallant  Major  John  Pit- 
cairn,  who  died  the  glorious  and  enviable  death  of  a  sol- 
dier fighting  for  his  country,  and  the  adopted  son  of  the 
high-minded,  upright,  and  generous  Dr.  William  Pitcairn, 
must  have  every  title  to  the  strictest  honor,  which  inher- 
itance, education,  and  domestic  example  can  bestow«  But 
why  do  I  speak  of  titles,  after  his  countrymen  had  ac- 
knowledged his  complete  possession  of  that  most  invalu- 
able property,  and  had  in  consequence,  as  well  as  from 
their  high  opinion  of  his  learning  and  skill,  placed  him  at 
the  head  of  the  profession  of  medicine,  in  the  metropolis 
of  Great  Britain."  Dr.  Wells  adds,  in  a  note,  this  com- 
mentary:— *^  Two  circumstances  must  concur  to  place  a 
Physician  at  the  head  of  his  profession  in  London : — 1. 


•Works  of  Dr.  Wells,  p.  330. 
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Great  employment,  which  alone  is  certainly  not  sufficient 
for  that  parpose,  as  it  is  often  possessed  by  persons  of  no 
considerable  ability.  2.  Respect  from  other  PhysicianSi 
indicated  by  their  frequently  requesting  his  aid  in  their 
practice.  This  can  arise  only  from  a  high  opinion  of  his 
honor  and  skill,  of  which  qualities  in  a  Physician,  scarcely 
any  bat  those  of  his  own  profession  have  either  opportu- 
nities or  capacity  to  judge  rightly.  Dr.  Pitcairn,  from 
the  death  of  Dr.  Warren  to  his  own  unfortunate  illness, 
was  indisputably  the  Physician  in  London,  in  whom  these 
circumstances  existed  together  in  the  greatest  degree.'' 
"He  who  seconded  the  proposal,"  says  Dr.  Wells,  "Dr. 
Matthew  Baillie  is  more  upon  a  level  with  myself,  in  re- 
gard both  to  age  and  length  of  residence  in  London. 
Somewhat  therefore  of  the  obscurity  which  involves  al- 
most every  young  Physician  may  have  hitherto  concealed 
him  from  your  Lordship's  notice.  But  that  obscurity  is 
fast  dissipating,  and  he  must  soon,  my  Lord,  very  soon, 
appear  to  your  view,  with  all  the  just  proportions  and 
accurate  lineaments  of  a  man  of  integtity,  learning,  and 
great  professional  skill."*  This  judgment  was  pro- 
nounced just  at  the  period  when  the  sun  of  Dr.  Baillie's 
reputation  was  rising  to  its  zenith ;  and  one  can  hardly 
fail  of  being  struck  with  the  broad  and  touching  contrast 
presented  in  the  lives — from  this  time  onwards— of  these 
two  men.  Dr.  Baillie  may  fairly  enough  be  taken  as  the 
fittest  type  and  representative  of  one  of  the  noblest  classes 
of  men,  that  have  ever  blest  and  adorned  humanity — the 
leading  practitioners  of  medicine  in  Great  Britain,  during 
the  last  century.  Skilled  alike  in  ancient  and  in  modem 
lore — ^grave  and  polished  in  their  manners— -courteous  in 
their  intercourse  with  all  classes,  but  loyal  to  the  stern 
and  tyrannous  social  aristocracy  of  their  land — ^upright. 


•Woi^  of  Dr.  Welto,  p.  324. 


M  Bartlep*$  Addreii. 

benevolent,  generoas,  industrious,  skillful,  and  bumane-*^ 
worshippers  of  God,  and  lovers  of  men — tliey  filled  Up 
faithfully  the  measure  of*  their  laborious  and  beneficent 
lives,  and  left  to  their  survivors  memories  embalmed  in 
the  fragrant  amber  of  gratitude  and  love.  Dr.  BaiUie's 
father  was  a  professor  in  the  University  of  Glasgow-— and 
his  mother  was  a  sister  of  the  Hunters ;  Miss  Joanna 
Baillie  was  his  sister,  and  he  married  the  daughter  of  the 
celebrated  Dr.  Denman.  He  studied  his  profession  under 
the  immediate  personal  direction  of  his  uncle,  William 
Hunter,  and  at  the  early  age  of  twenty-two  years,  in  con- 
nexion with  Mr.  Cruikshank,  he  continued  the  anatomical 
lectures  at  Mr.  Hunter's  school  in  Windmill  street.  Dr. 
Pitcairn,  then  at  the  head  of  the  profession  in  London, 
made  his  friend,  Dr.  Bafllie,  the  heir  of  his  immense  and 
lucrative  practice ;  and  under  such  auspices,  and  with  his 
high  qualifications,  and  his  many  excellent  qaalities  of 
head  and  of  heart — his  thorough  knowledge  of  his  profes- 
sion— hi^  untiring  industry — ^his  exclusive  devotion  to  his 
business— his  clear,  strong  sense— his  SQund  judgment— 
his  simple,  unostentatious,  and  dignified  manners — his 
truthfulness — ^his  generosity — ^his  kindness  to  those  less 
favored  by  fortune  than  himself — it  is  not  strange  that  he 
rose  sot  rapidly  to  opulence  and  fame.  He  died  in  1823, 
having  lived  for  twenty  years  in  the  full  blaze  of  profes- 
sional popularity ;  long  a  favorite  attendant  in  the  house- 
hold of  his  sovereign,  and  his  services  in  constant  requi- 
sition by  the  noble,  the  fashionable,  and  the  great.  Du- 
ring a  considerable  portion  of  th^se  same  years  of  pros- 
perity and  success,  Dr.  Wells  was  also  a  London  practi- 
tioner;— with  high  qualifications — a  favorite  friend  both  of 
Baillte  and  Pitcairn — ^but  how  widely  different  were  the 
circumstances  which  attended  his  career,  and  tlie  fortune 
which  awaited  him !  with  Jive  friendii  as  he  so  sadly  and 
touchingly  says,  til  the' world;  abstemious  in  his  habits, 
and  almost  sordid,  to  use  his  own  words,  in  his  manner  of 


iiTisg— straggling  on  from  dismal  year  to  year,  in  this 
boiling  and  turbid  oeean  of  London  life,  with  shattered 
and  failing  health,  and  scanty  resources,  but  still  paying 
scrupulously  his  income  and  property  tax,  and  allowing 
for  a  good  many  years  an  annuity  of  £20  to  a  female  re- 
lation; afler  a  night  passed  in  the  open  air  of  his  garden 
at  Surrey,  plodding  his  way  on  foot  to  the  houses  of  his 
few  patients,  or  to  the  hospital  and  dispensary— a  solitary 
wanderer  through  the  crowded  thoroughfares  of  the  me«* 
tropolis ;  receiving,  at  least  in  one  conspicuous  instance, 
and  in  a  matter  closely  connected  with  his  highest  aspira* 
tions,  and  near  to  his  heart,  only  harshness,  contumely, 
and  neglect,  where  he  deserved  and  should  have  found 
only  kindness,  respect,  and  honor ;  and  all  this  dull  and 
hard  environment  of  his  life  uncheered  and  unilluminated 
by  the  light  and  the  warmth  of  the  domestic  affections, 
and  of  home ! 

I  have  already  alluded  to  Dr.  Wells's  loyal  adherence 
to  the  cause  of  Great  Britain  in  her  war  with  the  Ameri- 
can colonies.  It  seems  that  amongst  the  objections  made 
by  some  of  the  Fellows  of  the  College  of  Physicians, 
against  the  admission  of  licentiates,  it  was  alleged  that  the 
latter  had  become  imbued  with  revolutionary  and  republi- 
can principles.  It  may  easily  be  supposed  that  Dr. 
Wdls  would  find  no  difficulty  in  clearing  his  own  charac- 
ter from  a  charge  of  this  nature.  "  Leaving,  however," 
he  says,  <' to  more  able  advocates,  what  further  defence 
may  be  deemed  proper  for  the  other  licentiates,  who  have 
been  charged  with  disloyalty  by  the  members  of  the  Col- 
lege, I  shall  now  confine  myself  to  a  special  vindication 
of  my  own  character  from  so  atrocious  a  calumny.  If, 
my  Lord,  t  speak  with  warmth  upon  this  subject,  I  trust 
that  I  shall  find  an  excuse  in  the  energy  of  your  own  feel- 
ings. He  that  is  wealthy  may  be  robbed,  without  know- 
ing that  he  has  experienced  an  injury.  But  the  poor 
man^s  all  is  oflen  included  in  a  single  object,  which,  al- 
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thoagh  to  other  eyes  worthless  and  contemptible,  may  be 
to  him  the  sole  spring  of  joy  and  hope.    Any  attack  upon 
it  excites  his  utmost  powers  of  resistance ;  its  loss  leares 
\  him  without  bond  to  the  world,  or  interest  in  its  concerns. 

When  we  read  of  a  rich  man's  despoiling  a  poor  neigh- 
bour of  his  only  property,  'one  little  ewe-lamb,  which  lay 
in  his  bosom,  and  was  unto  him  as  a  daughter,'  our  sym- 
pathy with  the  sufferer  is  nearly  as  great,  as  if  he  haA 
been  a  monarch  unjustly  expelled  from  his  dominions.  I 
may  well  then  be  allowed  to  feel  acutely  the  attempt 
which  has  been  made  to  strip  me  of  almost  my  only  pos- 
session, to  which  my  title  is  founded  upon  paternal  dis- 
cipline and  personal  suffering,  and  has  been  illustrated  by 
the  whole  tenor  of  my  life."*  He  then  narrates  the  cir- 
cumstances of  his  conduct  in  Charleston  during  the  war 
«  of  the  revolution.  In  k  note  to  his  letter  to  Lord  Ken- 
yon,  he  speaks  with  much  feeling  of  the  kindness  shown 
to  him,  every  day  during  his  three  months  of  intprison- 
ment,  by  Mr.*^  Jonn  Harleston,  and  his  wife  Mrs.  'Elizabeth 
Harleston,  persons  of  rank  and  fortune  in  that  country. 
A  mob  once  surrounded  Mr.  Harleston's  house  in  the 
night,  threatening  to  destroy  it  on  account  of  his  protec- 
tion of  Dr.  Wells.  Mr.  Harleston  was  from  home;  but 
his  wife,  with  the  spirit  and  dignity  of  a  Roman  matron, 
went  out  to  the  rioters,  and  told  them,  that  her  husband 
and  herselPhad  done  nothing-  towards  Dr.  Wells  but  their 
duty,  and  that  they  should  not  be  prevented  from  continu- 
ing to  perform  it,  by  any  menace  whatever.  <<One  of 
those  persons,'*  adds  Dr.  Wells,  *<is  since  dead;  the  other 
still  exists,  an  oman(^ent  to  her  sex.  Excellent^  woman ! 
enjoying  in  affluence,  in  the  midst  of  thy  children,  and 
their  children,  the  calm  evening  of  a  well  spent  life,  and 
looking  forward  with  a  firm  hope,  inspired  by  our  holy 
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Tdfigion»  to  another  and  a  better  statet  though  thoa  teeni- 
est already  to  possess  as  much  of  happiness,  as  is  com 
patiUe  with  the  infirmity  of  oar  present  natures ;  it  may 
yet  afibrd  thee  some  momentary  satisfaction  to  know,  that 
neither  distance  of  place,  nor  intervention  of  time,  hath 
lessened  my  sense  of  thine  unspeakable  goodness;  and 
that  at  this  moment  my  bosom  heaves,  and  my  eyes  drop 
tears,  while  I  reflect,  that  without  thy  tender  cares  con- 
cerning me,  when  sick  and  in  prison,  and  far  removed 
from  those,  whose  duty  it  was  to  render  me  service  under 
such  distress,  I  might  long  ago  have  been  numbered  with 
the  dead."* 

Dr..  Wells,  near  the  close  of  his  letter,  enumerates 
several  oi  the  influences  which  act  unfavorably  upon  the 
character  of  physicians,  in  the  course  of  which  he  gives 
the  following  noble  portraiture  of  Dr.  Heberden.  **  Many 
of  our  physicians,"  he  says,  '*  have  no  doubt  received 
little  injury  from  the  causes  of  the  corruption  of  charac- 
•ter,  to  which  they  have  been  exposed ;  and  some  few  may 
have  escaped  their  influence  altogether.  One  of  these 
few.  Dr.  William  Heberden,  I  must  conclude  to  have  been 
well  known  to  your  Lordship,  from  the  eulogy  which 
yoa  pronounced  upon  him,  during  the  trial  of  Dr.  Stan- 
ger's  cause.  He  was  probably,  indeed,  the  only  physi- 
cian with  whom  you  were  intimately  acquainted,  and 
hence,  from  the  natural  error  of  attributing  to  a  whole 
species  the  properties  of  its  only  individual  we  have 
seen,  you  might  imagine  that  he  possessed  his  many  vir- 
tues in  common  with  the  rest  of  his  class.^  But  Dr.  He- 
berden, my  Lord,  stands  in  a  manner,  alone  in  his  profes* 
noa.  No  other  person,  I  believe,  either  in  this  or  any 
other  country,  has  ever  exercised  the  art  of  medicine  with 
the  same  dignity,  or  has  contributed  so  much  to  raise  it 
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¥EL  tke  Mtimatioii  of  mankind.  A  contemplatioQ  of  his 
ezeelleiQcies  therefore  can  afford  little  help  towards  oIh 
taining  a  just  notion  of  the  general  worth  of  physicians. 
In  speaking  of  a  molehill,  we  woald  not  employ  terms 
that  had  relation  to  the  immensity  of  a  mountain. 

*<  Were  I,  my  Lord,  possessed  of  talents  adequate  to  the 
undertaking,  I  should  here  endeavor  to  describe  at  full 
length  the  character  of  that  illustrious  man.  In  this  at- 
tempt, I  should  first  mark  his  various  and  extensive  learn- 
ing, his  modesty  in  the  use  of  it,  and  his  philosophical 
distrust  of  human  opinions  in  science,  however  sanctioned 
by  time,  or  the  authority  of  great  names.  I  should  then 
exhibit  him  in  the  exercise  of  his  profession,  without 
envy  or  jealousy ;  too  proud  to  court  employment,  yet 
undervaluing  his  services  after  they  were  performed ;  un- 
wearied, even  when  a  veteran  in  his  art,  in  ascertaining 
the  minutest  circumstances  oi  the  sick,  who  placed  them- 
selves under  his  care,  taking  nothing  in  their  situation  for 
granted,  that  might  be  learned  by  inquiry,  and  trusting 
nothing  of  importance  that  concerned  them  to  his  memo- 
ry. To  demonstrate  his  greatness  of  mind,  I  should  next 
mention  his  repeatedly  declining  to  accept  those  offices  of 
honor  and  profit  at  the  British  court,  which  are  regarded 
by  other  physicians  as  objects  of  their  highest  ambition, 
and  are  therefore  sought  by  them  with  the  utmost  assidu- 
ity. I  should  afterwards  take  notice  of  his  simple  yet 
d^^nified  manners,  his  piety  to  God,  his  love  for  his  coun- 
try, and  his  exemplary  discharge  of  the  duties  of  all  the 
private  relations  in  which  he  stood  to  society;  and  I 
should  conclude  by  observing  that  his  whole  life  had  been 
regulated  by  the  most  exquisite  prudence,  by  means  of 
which  his  other  virtues  were  rendered  more  conspicuoat 
and  useful,  and  whatever  failings  he  might  as  a  human 
being  possess,  were  either  shaded  or  altogether  concealed. 
After  my  description  was  finished,  I  should  think  H  pro- 
per to  say,  that  I  had  never  been  acquainted  with  Dr. 
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Heberden,  and  cotiseqaently  could  neither  be  dasxled  by 
the  splendor  of  his  virtaes,  from  approaching  them  too 
nearly,  nor  inflnenced  in  my  opinion  concerning  them,  by 
benefits  he  had  already  conferred  npen  me;  and  that 
standing,  as  he  does,  upon  the  verge  of  this  state  of  ex- 
istence, ready  to  wing  his  flight  to  another  of  glory,  his 
ear  mast  now  be  closed  to  the  voice  of  flattery,  had  he 
ever  listened  to  that  siren,  or  were  I  base  enough  to  so- 
licit her  aid,  in  the  foolish  expectation  of  receiving  from 
him  some  future  reward-"* 

In  the  memoir  of  bis  life,  Dr.  Wells  says:  <<  About 
four  years  ago  Dr.  Baillie  asked  me,  in  the  name  of  the 
President  of  the  Royal  College  of  Physicians  of  London, 
if  I  had  any  desire  to  become  a  Fellow  of  it ;  to  which  I 
answered  that.  I  had  none."t 

Dr.  Wells  published  an  essay  upon  single  vision  with 
two  eyes,  and  observations  on  several  subjects  in  optics — 
rather  speculative  than  experimental  in  their  character, 
and  leading  to  no  very  important  or  positive  results.  He 
furnished  several  short  biographical  sketches  fbr  the  Gen- 
tleman's Blagazine;  several  of  his  papers  were  published 
in  the  Philosophical  Transactions,  and  in  Thomson's  An- 
nals; and  there  are  twelve  papers  on  medical  subjects, 
furnished  by  him,  in  the  second  and  third  volumes  of  the 
Transactions  of  a  Society  for  the  Promotion  of  Medical 
and  Chirurgical  Knowledge.  The  first  paper,  he  says, 
which  he  ever  wrote  for  the  public,  was  an  account  of 
Mr.  Henry  Laurens,  some  time  president  of  the  Ameri- 
can Congress,  and  which  w^as  published  in  a  newspaper 
in  1780.  He  also  furnished  for  the  journals  many  politi- 
cal articles  during  the  years  1780  and  1781 ;  the  most  im- 
portant of  which  was  a  paper  upon  the  subject  of  mili- 
tary punishments — a  paper  which,  he  intimates,  may  have 
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inflaenced  General  Balfoar  and  Lord  Moria  in  patting  to 
death  a  Colonel  Hayoes,  the  propriety  of  whose  fate  was 
afterwards  a  subject  of  debate  in  the  British  Hoase  of 
Commons.*  The  memoir  of  his  own  life  was  dictated  to 
his  friend  Mr.  Patrick  at  intervals  daring  his  illness,  after 
he  had  lost  all  hope  of  recovery,  and  while  he  was  uncer- 
tain whether  he  should  live  to  finish  it,  and  when  he  was 
too  feeble  to  speak  long,  or  to  write  mach.t  He  contem- 
plated the  publication  of  a  metaphysical  treatise ;  and  he 
intended  to  have  presented  to  the  Royal  Society  several 
papers  on  Vision. 

The  work  of  Dr.  Wells  which  has  givfen  him  his  chief 
scientific  celebrity — which  has  written  his  name  in  the  fair 
annals  of  science,  beyond  the  reach  of  accident  or  time — 
is  his  Essay  on  Dew.  A  late  brilliant  writer  quotes  the 
concluding  lines  of  Walter  Savage  Landor  : 

**  Pleased  it  remembers  its  august  abodes, 
And  murmurs  as  the  ocean  murmurs  there," 

and  then  makes  the  following  remarks: — "These  are  the 
far  famed  lines  on  a  shell,  which  Wordsworth  has  imitat- 
ed, and  every  body  praised,  and  which,  if  they  will  not 
immortalize  the  name  of  Landor,  nor  embalm  the  poem 
of  Gebir  in  which  they  occur,  have  assuredly  immortal- 
ized and  embalmed  themselves.  And  never  in  remotest 
time,  shall  any  one  who  has  once  heard  or  read  them, 
gaze  into  the  white  depths  of  the  child  of  ocean,  or  ap- 
ply to  his  ear  its  polished  coolness,  and  hear  or  seem  to 
hear  the  faint  and  far-off  murmur  of  the  main,  without 
imagining  that  these  are  the  words  which  the  gentle  ora- 
cle is  uttering,^  and  this  the  meaning  of  the  spiritual  and 
mysterious  music.  They  are  among  those  rare  lines 
which,  giving  to  a  common  thought  or  belief  an  expres- 
sion poetic  and  ideally  perfect,  stamp  themselves  at  once 
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OD  the  heart  and  memory  of  the  world.  Enoiahle  the 
powers  which  by  one  true  and  strong  line  render  oblivion 
impossible.  Who  does  not  bless  the  nameless  warrior  who 
has  left  the  noble  epitaph :  Siste  viator j  heroem  calcaSf  as 
his  sole  memorial?  So  cheaply,  sometimes,  does  genins 
purchase  immortal  fame!"  What  huge  cart-loads  of 
poetry — so  called — we  may  continue  in  a  similar  strain, 
are  yearly  trundled  into  market ;  what  coantless  acres  of 
the  same  article — all  the  lines  regularly  marshalled — 
armed  and  equipped  according  to  the  laws  of  Parnassus — 
trotting  off  on  their  due  number  of  feet — their  heads 
bristling  with  capitals,  and  their  tails  jingling  with 
rhyme — ^are  every  month  spread  out  before  us  on  the 
innocent  pages  of  newspapers  and  reviews — to  be  read 
before  breakfast,  and  forgotten  before  dinner;  while  one 
brief  hour  of  happy  inspiration  has  given  to  the  short 
and  simple  lines  on  the  burial  of  Sir  John  Moore  an  im* 
mortality  as  assured  and  irrevocable  as  that  which  awaits 
on  the  Paradise  Lost  and  Macbeth.  And  analogous,  at 
least,  to  these  instances,  is  the  character,  and  the  history 
of  the  Essay  on  Dew.  Certainly,  it  would  be  extrava- 
gant to  place  the  Essay  of  Dr.  Wells  in  the  same  rank 
and  scale  with  the  Novum  Organum  and  the  Principia^  or 
to  compare  his  discoveries  with  those  of  Galileo,  and 
Harvey,  and  Jenner — but  amongst  the  works  which 
come  next  to  these  transcendant  achievements  of  the 
human  intellect,  there  is  no  one  which  has  attained,  as 
there  is  no  one  which  deserves  a  more  eminent  posi- 
tion. 

What  a  beautiful  phenomenon  is  that  of  Dew !  As 
soon  as  the  diminishing  rays  of  the  declining  sun  allow 
the  sarface  of  the  earth  to  lose  something  of  its  noon-tide 
heat,  this  silent  distillation  from  the  great  alembic  of  the 
atmosphere  begins;  and  through  the  evening  and  the 
morning  twilight,  and  the  serene  watches  of  the  night, 
every  leaf  of  the  forest,  every  blade  of  grass,  and  every 
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flower  of  the  field,  gathers  its  beaded  and  transparent 
gems,  to  glitter  like  flashing  diamonds,  and  to  be  exhaled 
like  auroral  incense  in  the  rays  of  the  early  sun.  And  as 
if  to  give  to  this  phenomenon  an  especial  and  particular 
beauty,  it  is  witnessed  only  under  cloudless  heavens  and 
in  still  nights;  when  the  winds  are  hushed,  and  the  stars 
are  shining  in  the  sky.  What  a  delicious  element  would 
be  lost  from  the  manifold  charm  and  glory  of  a  summer 
dawn,  if  there  was  no  dew  on  the  grass  and  the  flowersi 
And  how  would  the  breath  of  Aurora  be  robbed  of  its 
fragrance,  and  her  roses  of  their  freshness  and  their 
bloom ! 

Up  to  the  time  of  Dr.  Wells's  researches,  the  true 
character  of  this  process,  the  real  causes  of  this  phenom- 
enon were  entirely  unknown.  From  the  age  of  Aristo- 
tle, it  had  been  a  common  observation,  that  dew  appears 
in  considerable  quantities  only  on  still  and  clear  nights ; 
and  in  the  latter  part  of  the  last  century,  it  was  noticed 
by  Dr.  Wells,  by  Mr.  Patrick  Wilson,  of  Glasgow,  and 
by  Mr.  Six,  of  Canterbury,  that  the  formation  of  dew 
and  of  hoar  frost  is  attended  by  the  production  of  cold. 
Mr.  Wilson  and  Dr.  Wells,  at  this  time,  supposed  that 
the  cold  was  occasioned  by  the  formation  of  the  dew — 
that  the  latter  was  in  some  way  the  cause  of  the  former. 
Musschenbrock  and  Dufay  had  studied  the  subject  of 
dew,  but  -had  failed  altogether  to  discover  its  true  phi- 
losophy. Dufay  and  some  others  believed  the  deposition 
of  dew  to  be  an  electrical  phenomenon.  Aristotle,  Pro- 
fessor Leslie,  of  Edinburgh,  and  others,  believed  dew  to 
be  a  species  of  rain,  '^formed  in  the  lower  atmosphere,  in 
consequence  of  its  moisture  being  condensed  by  the  cold 
of  the  night  into  minute  drops."*  Gersten,  who  publish- 
ed an  Essay  on  Dew  in  1733,  Noah  Webster,  of  Connec- 
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tient,  and  some  others,  adopted  the  opinion  thlit  dew 
mis  in  vapor  emitted  by  the  earth  at  bight,  and  eondens* 
ed  by  the  cold.*  Soch  were  the  prevailing  doctrines  upon 
this  subject,  when  Dr.  Wells  commenced  his  inveslig»- 
tions,  nnder  circamstances  and  conditions,  that  give  a 
touching  and  melancholy  interest  to  the  scene.  This  was 
in  the  aatamn  of  1812.  Dr.  Wells  was  then  fifty-five 
years  old — a  lonely,  austere,  and  abstemious  man-^the 
distressing  disease  which  in  a  few  years  terminated  his 
hard  and  chequered  career,  already  far  advanced;  his 
ankles  swollen  at  the  close  of  the  day—- on  the  slightest 
exertion  panting  with  breathlessness  and  palpitation,  and 


**' At  dew  i^pean  to  cdUect  odIj  dariog  fine  dear  nigfati,  when  the 
hesrens  g^w  with  sporkliDg  coDsteUations,  the  aDcients,  in  the  iofimcy  of 
fideDce,  imagined  it  to  be  actually  shed  from  the  stars,  and  therefore  to 
partake  of  a  pare  and  celestial  essence.  Heoce  the  Tnlgar  no^n  tfaat 
dew  fali$t  which  has  prevailed  throogh  all  ages,  and  contiDuea  to  tinctm^ 
every  language.  *  *  The  dew  of  heaven  has  always  been  regarded 
as  a  fluid  of  the  purest  and  most  translucid  natnre.  Hence  it  waa  cele- 
brated for  that  abstergent  property  which,  according  to  the  Tidgar  per- 
snaaion,  enables  it  to  remove  all  spots  and  stains,  and  to  impart  to  the  sUo 
the  blooib  and  freahoesa  o£  virgin  beaaty.  Like  the  elixir  of  later  dnna, 
It  waa  oonc»ved  to  possess  the  power  of  extending  the  doration  of  hu- 
man Ofe ;  and  4mmianns  Marcellinus  ascribes  the  longevity  and  robost 
bttllh  of  roosintaineerB,  in  comparison  with  the  iohabitanta  of  the  fUtta, 
dnefly  to  the  frequent  aspersion  of  dew  on  their  gelid  bodies*  Dew  waa 
also  employed  as  a  most  powerful  agent,  in  all  their  operations,  by  the 
alchemistB,  some  of  whom  pretended  that  it  possessed  such  a  subtile  ud 
penetratiiig  efficacy  aa  to  be  capable  of  dissolving  gold  itself.  Followiog 
out  the  same  idea,  the  people  of  remote  antiquity  fancied  that  the  exter- 
nal appUcation  of- dew  had  some  virtue  in  correcting  any  ctttpoaitian  to 
corpulence.  The  ladies  of  those  days,  anxious  to  preaeme  their  fiae 
forms,  procured  this  celestial  wash,  by  exposing  clothes  or  fleeces  of  wool 
to  the  hnm^action  of  the  night." 

**  The  opinion  that  dew  fiiUs  from  the  sky  maintained  its  credit  darisg 
the  course  of  the  middle  ages.  The  alchemists  even  carried  this  idea  so 
te  aa  to  fancy  that,  aince  the  dew  gradually  vanishea  in  the  progreaa  of 
^  day  under  the  action  of  the  solar  rays,  it  then  merely  aeeka  by  sym- 
pathy to  regain  its  native  seat  in  the  highest  heavens.  Nay,  some  of 
tbdoe  iagenioua  enthusiasts  have  not  scrapled,  in  confirmation  of  ttieir 
wild  hypotheaia,  broadly  to  assert  that  a  few  drops  of  morning  dew,  being 
aneloaed  in  an  empty  e^g*shell,  which  is  placed  at  the  foot  of  a  ladder 
nating  againat  the  roof  of  a  house,  the  shell  will  become  buoyant  while 
the  ann  ahinea,  and  will  mount  along  the  ladder  till  it  reaehaa  the  vaK*^ 
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kis  nights  distarbed  with  restlessness  and  pain.  Pro- 
vided, as  the  principal  parts  of  his  apparatas,  with  some 
small  therraometersi  some  plates  of  different  kinds  of 
metal,  a  few  watch-glasses,  and  small  pledgets  of  swan's 
down  and  wool,  he  repaired  to  the  theater  of  his  labors, 
which  he  describes  in  the  following  words.  ''  Previously 
to  mentioning  the  results  of  any  of  my  experiments  with 
these  parcels  of  wool,  I  think  it  right  to  describe  the 
place,  where  by  far  the  greater  part  of  my  observations 
on  dew  were  made.  This  was  a  garden  in  Surrey,  dis- 
tant, by  the  public  road,  about  three  miles  from  the  bridge 
over  the  Thames  at  Blackfriars,  but  not  more  than  a  mile 
and  a  quarter  from  a  densely  built  part  of  the  suburbs  on 
the  south  side  of  that  river.  The  form  of  tlie  garden  * 
was  oblong,  its  extent  nearly  half  an  acre,  and  its  sur- 
face level.  At  one  end  was  a  dwelling  house  of  moderate 
size,  at  the  other  a  range  of  low  buildings;  on  one  side  a 
row  of  high  trees,  on  the  other  a  low  fence,  dividing  it 
from  another  garden.  *  *  Within  it  were  some  fruit 
trees,  but,  as  it  had  not  been  long  made,  their  size  was 
small.  Towards  one  end  there  was  a  grass-plat,  in  length 
sixty-two  feet,  and  nearly  sixteen  broad,  the  herbage  of 
which  was  kept  short  by  frequent  mowing.  The  rest  of 
the  garden  was  employed  for  the  production  of  culinary 
vegetables."* 

With  the  simple  apparatus  to  which  I  have  alluded,  on 
the  green  sward  of  this  little  garden  in  Surrey,  with  only 
the  silent  stars  and  the  blue  sky  above  him,  did  the  phi- 
losopher meekly  and  reverently  enter  the  great  temple  of 
Nature — ^an  earnest  seeker  of  her  secrets — an  humble 
worshipper  at  her  shrine.  And  the  true  offering  which 
he  laid  upon  her  altar  was  blessed  and  accepted  ;  the  veil 
which  had  hidden  one  of  her  most  beautiful  mysteries 
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wfts  withdrawn ;  a  aew  and  one  of  the  fairest  pages  in 
her  great  volame  was  opened  at  his  invocation  to  the 
wonder  and  admiration  of  the  world.  Few  and  simple  as 
were  the  means  with  whieh  Dr.  Wells  conducted  his  re- 
searches, his  experiments  were  so  varioQS»  so  direct,  and 
so  eonclasive— so  sagaciously  devised  and  so  admirably 
ezecnted — that  the  whole  philosophy  and  economy  of  the 
sabject,  which  he  stadied,  were  completely  and  definitive- 
ly settled.  It  wonld  be  difficnlt,  I  think,  to  find  any  oth- 
er instance  in  the  history  of  physical  science,  where  a 
siih}ect,  hitherto  so  little  understood,  was  so  thoronghly 
and  so  satisfactorily  investigated,  by  a  single,  unaided  in- 
qairer;  and  where  so  little  was  lefl,  either  for  amendment 
or  addition  by  subsequent  observers.  From  the  com- 
mencement of  Dr.  Wells's  researches,  in  the  fall  of  1812, 
he  continued  his  experiments,  often  through  the  whole 
night,  returning  to  his  professional  labors  in  London  dur- 
ing the  day,  frequently  interrupted  by  his  increasing  ill- 
health,  till  near  the  close  of  the  following  year,  when  he 
became  so  infirm  and  feeble  as  to  be  obliged  to  discon- 
tinue altogether  his  visits  to  his  garden. 

*^  In  the  beginning  of  1814,  a  considerable  snow  having 
fallen,  I  could  not  resist,"  he  says,  <<  the  temptation  of 
going  for  several  evenings  to  Lincoln's-Inn-Fields,  during 
a  very  severe  frost,  in  order  to  repeat  and  extend  sonM 
of  Mr.  Wilson's  experiments  upon  snow."  But  he  was 
soon  obliged  to  desist,  and  his  symptoms  became  so 
alarming,  that  his  friend,  Dr.  Lister,  earnestly  urged  him 
to  remain  quiet,  and  announced  to  him  that,  in  all  proba- 
bility, a  few  months  would  terminate  his  earthly  career. 

**  Upon  receiving  this  opinion,"  he  says,  ^'  I  set  about 
immediately  composing  my  Essay  on  Dew,  as  my  papers 
containing  the  facts  on  which  my  theory  was  founded, 
would,  after  my  death,  be  altogether  unintelligible  to  any 
person  who  should  look  into  them.  I  labored,  in  cowc- 
qoencOf  lor  several  months  with  the  greatest  eagemats 
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and  aitidiiity,  faneying  that  every  page  I  wrote  was 
something  gained  from  oblivion."  And  something  it  cer- 
tainly was,  gained  from  oblivion,  and  worth  gaining  from 
oblivion.  This  was  his  labor  of  love,  and  worthily  did 
he  aecomplish  it.  He  lived  not  only  to  complete  his  es- 
say, bat  to  pablish  a  second  edition.  A  generation  has 
since  passed  away ;— Science,  with  her  manifold  facalties 
•-^restless,  unappeasable,  longing  for  absolute  and  bonnd- 
less  dominion, — her  forehead  flashed  with  daily  triumphs, 
and  radiant  with  undying  youth,— has  extended  in  every 
direction  the  area  of  her  empire,  crowding  and  adorning 
it  with  her  trophies ; — art  and  industry  have  changed  not 
only  the  whole  face  of  nature,  but  the  most  intimate  and 
vital  relations  of  life  and  society,  the  intercourse  of  man 
with  man,  and  the  interchange  and  transmission  of 
thought ;  but  this  handiwork  of  Dr.  Wells  still  stands  as 
lie  left  it — not  like  the  colossal  calculus  of  Newton,  hold* 
ing  in  its  stupendous  embrace,  alike  the  light  dust  on  the 
balance,  and  the  infinite  universe  of  worlds  ;  but,  never- 
theless, finished,  faultless,  and  entire, — compact  and  per- 
fect in  itself, — graceful  and  imperishable  as  one  of  the 
granite  obelisks  of  the  Nile,  resting  its  basis  on  the  solid 
earth,  and  lifting  its  apex  high  towards  the  heavens.  Such 
is  the  clear  and  concurrent  verdict  of  scientific  men ;  and 
«a  long  as  the  earth  in  her  annual  circuit  round  the  sun, 
proclaims,  in  the  music  of  the  spheres,  the  name  of  Gali- 
leo ; — as  long  as  the  glory  of  Newton  is  set  with  the  rain- 
bow in  the  firmament ; — as  long  as  the  fame  of  Harvey  is 
spoken  by  every  throb  of  the  beating  heart ;  as  long  as 
the  lightning  flashes  forth  from  horizon  to  horizon  the 
great  discovery  of  Franklin  ;  so  long  shall  the  hoarfrost 
and  the  dew,  as  through  winter  and  summer,  in  each  stHl 
and  starry  night,  they  gather  and  sparkle,  over  all  the 
broad  surface  of  the  earth,  upon  hedgerows  and  fenees, 
vpon  mountain  and  valley,  upon  field  and  forest  and 
■SQBdow,  upon  cottage-f  oof  and  temple-dome,  keep  grem 
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and  anfading  the  name  and  the  memory  of  William 
Charles  Wells.* 


*  A  critique  on  the  essay  appeared  in  the  Quarteriy  Review  for  Octo- 
ber, 1814,  written,  as  it  appears  from  a  reply  of  Dr.  Wells,  by  the  learn- 
ed and  philosophical  Dr.  Thomas  Youog.  The  notice  is,  on  the  whole, 
eommendatory  ;  but  it  almost  damns  with  its  faint  and  reluctant  praise. 
Dr.  Young  says  that  the  theory  advanced  by  Dr.  Wells  is  a  consequence 
so  mmple  and  obvious  of  the  principles  deduced  from  the  discoveries  of 
Mr.  lieslie  and  other  observers,  and  then  generally  admitted,  that  it  oaly 
required  to  be  distinctly  stated  and  clearly  understood,  in  order  to  be  con- 
ridered  satisfactory.  The  notice  is  concluded  in  the  folio iving  manner, 
the  allusion  in  the  last  sentence  being  intended  for  the  writer  [Dr. 
Young]  himself : — *'  iiad  Dr.  Wells  been  as  solicitous  to  attend  to  the 
labors  of  his  cotemporaries  as  he  has  been  very  laudably  anxious  to  recur 
to  those  of  his  predecessors,  he  might  have  said,  not  that  the  experiments 
of  Mr.  Prevost  might  be  easily  accounted  for,  from  the  properties  he  men- 
tions, but  that  they  actually  had  been  explained  in  a  similar  manner  by 
one  of  his  own  countrymen.  There  are,  however,  some  modern  philo- 
sophers, who,  whether  from  their  own  fault,  or  from  that  of  their  bear- 
ers and  readers,  or  from  both,  appear  to  be  perpetually  in  the  predicament 
of  the  celebrated  prophetess  of  antiquity,  who  always  told  tiiith,  but  was 
seldom  understood,  and  never  believed  ;  and  the  author  of  the  lectures  in 

Suestion  has  not  unfrequently  reminded  us  of  the  fruitless  vaticinations  of 
lie iU-fiited  CassHudra.'* 

Dr.  Wells  replied  to  Dr.  Young,  at  considerable  length,  in  Thomson^s 
Annals  for  April,  1815.  To  the  remark  of  the  learned  writer,  that  the 
theory  of  Dr.  Wells  is  a  simple  and  ohmous  consequence  of  principles  de- 
dnced  from  the  discoveries  concerning  heat,  by  Mr.  Leslie  and  other  ob- 
servers, he  replies  by  saying  : — "The  inquiry  of  Count  Rumford,  and  the 
essay  of  Mr.  Leslie,  were  both  published  in  1804  ;  and  in  these  works  are 
to  be  found  all  the  new  facts  relating  to  heat,  which  I  have  taken  from 
odiers  in  forming  my  theory  of  dew.  Whether  Count  Humford  ever  af- 
terwards treated  of  atmospherical  appearances  is  unknown  to  me ;  but 
Mr.  Leslie  published,  nine  years  after  his  essay,  a  work  on  heat  and  mois- 
ture, in  which,  agreeably  to  the  opinion  of  Aristotle,  the  production  of 
dew  18  attributed  to  the  condensation,  by  the  cold  of  the  night,  of  watery 
vapor  diffused  through  a  considerable  portion  of  the  atmosphere.  Now, 
when  the  great  ingenuity  of  Mr.  Leslie  is  considered,  if  the  theory  of 
dew,  which  I  have  proposed,  be  an  obviovs  consequence  of  his  own  dis* 
coveries,  it  would  assuredly  have  occurred  to  him,  in  that  long  space  of 
time,  since  he  has  shown  that  the  subject  of  dew  had  in  the  meanwhile 
ooeuiNed  his  attention.'*! 

Dr.  Wells's  answers  to  other  portions  of -the  criticism  seem  to  me  to 
be  equally  fair,  manly,  and  satisfactory.  He  concludes  in  the  following 
terms: — **  But,  I  must,  on  the  other  hand,  be  permitted  to  sar  that  if  Dr. 
Young,  forgetting  that  Newton  became  a  glass-grinder  in  the  service  of 
science,  will  neglect  to  employ,  for  the  increase  of  natural  knowledge,  the 

*  Qnarterly  Riview,  Februaiy,  1814- 
t  Tboonon's  Annals,  April,  1815. 
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A  few  traits  of  character,  picked  ap  from  the  memoir 
of  his  life,  will  serve  in  some  degree  to  complete  the  por- 
trait of  Dr.  Wells,  which  I  have  been  endeavoring  to 
sketch.  One  can  hardly  help  being  struck,  amongst  oth- 
er things  with  the  variety  of  his  occupations,  and  the  vet- 
uttility  of  his  powers.  Afler  having  crossed  the  Atlantic 
to  pursue  his  early  studies  in  Scotland,  we  find  him  again 
in  America,  a  medical  student ;  in  a  few  years,  driven  by 
the  storm  of  the  revolution,  back  to  Great  Britain,  and 
pursuing  his  medical  studies  in  Edinburgh;  doing  duty  as 
a  surgeon  to  a  Scotch  regiment  in  Holland  ;  imprisoned 
and  finally  dismissed  the  service,  for  insubordination  and 
rudeness  toward  his  superior  officers  ;  preparing  his  Lat- 
in thesis  at  Leyden;  returning  from  the  continent  to  Scot- 
land and  thence  to  Carolina  ;  looking  afler  the  affairs  of 
his  family  there,  and  endeavoring  to  effect  a  reconcilia- 
tion between  his  father  and  brother ;  acting  at  the  same 
time  as  an  officer  of  volunteers,  and  a  judge  advocate  in 
a  general  court  martial  of  militia  officers;  engaged  as  a 
printer,  bookseller  and  mercantile  agent ;  publishing  and 
conducting  a  political  newspaper  in  Florida ;  again  cap- 
tain of  a  company  of  volunteers  ;  theatrical  manager  of  a 
company  of  young  officers,  who  performed  plays  for  the 
benefit  of  the  indigent  loyal  refugees  from  Carolina  and 
Georgia,  achieving  great  success,  he  says,  in  the  charac- 
ters of  Lusignan  in  Zara,  and  Old  Norval  in  Douglas,  but 
faiUng  in  the  part  of  Castalio  in  the  Orphan,  and  doing 
still  worse  in  his  attempts  in  comedy ;   returning  from 


•low  and  iaborious  method  of  observatioD  and  experiment,  and  will  fre- 
<|aenUy  exhibit  his  specalations  in  a  manner,  unsuited  to  the  capacities  of 
ordinary  men,  he  ought  not  to  think  it  strange,  that^ipinions  advanced  by 
him  on  difficult  points  of  philosophy,  are  not,  agreeably  to  his  own  re- 
mark at  the  end  of  the  criticbm,  receired  as  trotlu  beyond  doubt,  and  are 
often  not  understood.'** 

*  ThoniM>n'i  Annals,  April,  1615. 
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Florida  to  CharleBton,  to  be  assailed  by  mobs,  and  im- 
prisooed  for  debt ;  going  back  finally  to  England ;  engage 
ing  in  London  in  public  and  private  practice ;  enriching 
the  literature  of  his  country  with  medicalj  philoiophicalf 
metaphysical  and  polemical  essays  of  great  ingenuity  and 
remarkable  ability ;  and  at  last  crowning  his  life  and  la- 
bors with  one  of  the  finest  achievements  of  inductive 
philosophy  that  the  world  has  ever  seen. 

It  would  have  been  strange  and  unnatural,  if  the  rough 
and  harsh  discipline  of  his  life  had  failed  to  Ifeave  some 
of  its  traces  on  the  habits  and  temper  of  his  mind — ^way 
ward,  irritable  and  impulsive  as  this  naturally  was.  Dr 
Grarden  once  attempted  to  strike  him;  he  eluded  the  blow, 
and  for  three  years  aflerwards,  reserved  and  distant  in 
his  manners,  he  held  himself  aloof  from  the  society  of 
his  teacher  and  of  the  young  men  of  the  town,  and  devot- 
ed himself  seriously  and.  exclusively  to  his  studies. — 
When  acting  as  surgeon  of  a  regiment  in  Holland,  having 
received  some  injury  from  the  colonel  of  his  regiment,  he 
attacked  him  openly  in  the  street,  and  challenged  him  to 
fight.  *•  I  lived,"  he  says,  "  till  I  was  near  eleven  years 
old,  close  upon  the  harbor  of  a  large  sea-port  in  America, 
and  by  this  means  associated  much  with  blackguard  sai- 
lor boys.  To  this  I  attribute  a  practice  of  swearing,  of 
which  I  have  from  the  time  of  being  a  child,  been  fre- 
quently guilty,  when  my  feelings  have  been  agitated,  and 
even  sometimes  when  no  excuse  of  this  kind  has  existed."* 
'<  My  temper,"  he  adds  in  another  place,  *'  was  naturally 
irritable,  and  in  small  differences  which  have  occurred  in 
society,  particularly  in  my  youths  passionate  and  violent. 
But,  I  must,  in  justice  to  myself,  say,  in  the  first  place,  I 
have  not  shown  any  considerable  instance  of  this  kind. 
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for  nearly  twenty  years ;  and  in  the  second,  that  I 
never  show  one,  even  before  that  time,  in  any  matter  of 
consequence,  or  when  I  had  any  respect  for  the  person 
with  whom  I  differed.  In  confirmation  of  both  these 
remarks,  I  shall  mention,  first,  that  I  have  never  had  the 
smallest  difference  with  any  one  of  my  five  most  intimate 
friends;  and  secondly,  that  I  have  borne  the  grossest  in- 
sult, when  it  was  unmanly  to  take  immedite  notice  of  it."* 
I  have  already  spoken  of  the  conservative  character  of 
his  political  principles.  In  the  course  of  his  memoir,  he 
says,  **  From  the  time  of  the  murder  of  the  Princess  Lam- 
balle,  I  foresaw  the  ruin  of  all  civilized  society  in  France, 
and  dreaded  a  similar  ruin  of  all  civilized  society  in  Eu- 
rope; (  have  never,  therefore,  been  able  to  hear,  with  the 
least  patience,  any  serious  defence  of  the  conduct  of  the 
French;  and  have  always  attributed  such  a  defence  to 
incurable  folly,  self  interest,  or  madness.  In  all  points  of 
domestic  politics,  I  have  kept  myself  free  from  personal 
influence,  by  never  seeking  the  acquaintance  of  any  per- 
son of  the  least  influence  in  the  country.  By  principle  I 
am  a  constitutional  Tory;  but  my  manners,  I  should 
think,  would  lead  most  persons  to  regard  me  a  republi- 
can."t 

Finally,  and  as  we  drop  the  curtain  upon  this  chequered 
landscape  of  human  life,  which  for  the  passing  hour  we 
have  been  contemplating,  let  us  turn  our  last  lingering 
gaze  upon  the  clouds  which  envelope  it,  lighted  up  with 
the  serene  radiance  of  generous  friendship  and  manly 
love.  With  what  simple,  and  beautiful,  and  touching 
sincerity  does  he  speak  of  his  friends.  '*  My  last  decla- 
ration," he  says,  ''will  relate  to  the  obligations  under 
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wUch  I  lie  to  my  friends.  I  have  already  spoken  of  my 
rare  good  fortune,  in  having  acquired,  in  the  coarse  of 
my  life,  five  most  intimate  friends."  These  friends  were 
David  Hume,  Mr.  William  Miller,  afterwards  Lord  Glen- 
lee,  Dr.  Robertson  Barclay,  Dr.  Matthew  Baillie,  and  Dr. 
Lister.  "All  of  these,*' he  continues,  ^* are  still  in  be- 
ing, and  from  all  of  them  I  have  received,  throughout  my 
illness,  the  warmest  proofs  of  attachment*  Two  of  them, 
however,  have  most  especially  afibrded  such  proofs.  Dr. 
Lister,  and  Dr.  Baillie,  partly  from  their  residing  in  Lon- 
don, and  partly  from  the  nature  of  their  profession.  My 
obligations  to  Dr.  Lister  are  extreme.  During  the  whole 
of  my  disease,  he  has  visited  me  constantly  twicp,  and 
sometimes  thrice  a  day;  and  during  each  of  these  visits, 
he  has  conducted  himself  towards  me,  with  fully  as  much 
kindness,  as  if  I  had  been  his  brother."* 


Abt.  IV. — Notes  on  a  Case  oj  Fatal  Poisoning  by  Metallic  Arsenic 
By  B.  SiLLiMAjf,  Jr.,  M.  D.,  Professor  of  Chemistry  and  Toxioolo- 
gy  in  the  University  of  Louisville,  and  of  Chemistry  applied  to  the 
Arts,  in  Yale  College. 

The  case  here  related  is  of  interest  chiefly  because  of 
the  comparative  rarity  of  this  mode  of  arsenical  poison- 
ing. The  facts  of  the  case  and  the  steps  of  my  examin- 
tion  are  given  very  nearly  in  the  words  of  the  deposition 
— this  may  account  for  the  want  of  condensation  in  this 
communication,  which  might  otherwise  be  presented  in 
much  fewer  words.  It  may  not,  however,  be  without  in- 
terest to  the  general  reader,  as  showing,  to  some  degree, 
the  manner  in  which  the  toxicologist  proceeds  in  such 
cases. 
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On  the  fourth  day  of  September,  1849,   Dr.  J.  W.  C, 

of  Bristol,  Connecticut,  brought  to  my  laboratory  the 
stomach  of  a  man,  who,  as  he  stated,  died  in  the  town  of 
Bristol,  under  suspicious  circumstances,  leading  to  the 
supposition  that  he  had  been  poisoned.  I  consented  to 
make  a  toxicological  examination  of  the  stomach,  at  his 
request.  This  I  commenced  in  his  presence  immediately 
after  the  presentation.  The  stomach  was  presented  to 
me  in  a  vessel  of  alcohol ;  both  the  orifices  of  the  organ 
were  tied  with  ligatures,  which,  as  I  was  informed,  were 
put  on  before  its  removal  from  the  body.  The  stomach 
had -not  been  opened  :  .k^'X^jjs  vjo^rj^  fresh,   no 

change  nor  decompo^feA  naving  l;ttd(p  Ydace  ;  neverthe- 
less  it  appeared  of  A^vid  and  unnatural  polor.  A  strong, 
horizontal  line  divijded  nnnfo  two  e^nM  portions,  the  low- 
er portion  being  daVlci^.tlie  uyjlet*Typafjiie  And  not  unnatu- 
ral in  its  appearance.  fW34v:X*''*.xC9%,^'sistance  I  opened 
the  stomach  by  a  long  incisitmj -exposing  its  interior.  Its 
internal  appearance  was  strikingly  unhealthy,  livid  and 
inflamed,  resembling  the  effects  of  acute  gastritis.  Its 
contents  appeared  singularly  unnatural,  being  not  less  in 
quantity  than  one  pint  of  dark  colored,  brownish  fluid, 
thick,  and  resembling  in  color  and  appearance  rich  choco- 
late. The  line  of  division  spoken  of  before,  was  not  so 
apparent  on  the  interior  as  on  the  exterior.  The  whole 
interior  surface  presented  strong  evidence  of  inflamma- 
tion ;  the  color  was  livid,  with  lines  of  extravasated  blood. 
The  mucous  coat  was  lined  with  the  chocolate  colored 
matter  before  mentioned.  I  detected  no  trace  of  food  in 
the  stomach,  save  a  few  filaments  of  reddish  matter  re- 
sembling the  skins  of  tomatoes. 

My  first  chemical  examination  was  made  upon  the  coff- 
tents  of  the  8tom<ich.  I  proceeded  to  analyze  the  choco- 
olate  colored  matter.  After  reducing  it  to  a  transparent 
solution  by  means  of  agents  of  known  parity,  I  submitted 
it  to  the  action  of  a  current  of  sulphuretted  hydrogen.  I 
was  soon  satisfied,  from   the  or^ge  colored  precipitate 
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that  was  prodaced,  that  there  was  some  metallic  subetance 
present  in  the  stomach.  This  precipitate  was  not  very 
abundant,  nor  of  so  deep  an  orange  color  as  to  be  of  the 
most  decided  character.  It  was,  however,  completely 
soluble  in  caustic  ammonia — a  character  which  belongs  to 
the  sulphuret  of  arsenic.  The  evidence  obtained  by  this 
preliminary  trial  was  such  as  to  induce  farther  and  more 
critical  examination  as  to  whether  the  suspected  sub- 
stance was  arsenic,  antimony,  cadmium,  or  tin — the  only 
metals  capable  of  producing  a  yellow  compound  with  sul- 
phur under  the  circumstances  above  described.  I  search- 
edf  at  first,  in  vain  upon  the  coats  of  the  stomach  for  any- 
thing resembling  a  white  powder. 

My  next  step  was  to  take  a  portion  of  the  substance  of 
the  stomach  itself,  as  well  as  of  its  contents.  This  I  pro* 
ceeded  to  reduce,  by  meai^s  of  the  process  of  Fresenius 
and  Von  Babo,  to  the  state  of  a  perfect  and  colorless  so- 
latioQ.  This  process,  occupying  several  consecutive 
hours,  was  conducted  with  care,  to  avoid  contamination 
from  every  source — ^meanwhile,  with  the  advantage  of  a 
stronger  light,  I  employed  myself  with  a  more  critical  op- 
tical examination  of  the  surface  of  the  coats  of  the  stom- 
ach, hoping  to  detect  thereby  something  which  should  in- 
dicate the  probable  cause  of  the  appearance  before  des- 
cribed. On  scraping  the  dark  brownish  matter  from  off 
the  coats  of  the  stomach,  I  observed  in  several  places, 
adhering  firmly  to  the  mucous  coat  of  the  organ,  dark 
colored  grains,  resembling  at  first  sight  grains  of  black 
pepper;  some  of  them,  however,  had  a  metallic  lustre 
and  resembled  tinfoil.  On  inspecting  these  metallic 
grains,  it  at  once  occurred  to  me  that  they  might  be  me- 
tallic arsenic,  or  '*  cobalt,"  as  this  substance  is  absurdly 
called,  in  the  shops  of  the  apothecary  and  in  commerce. 
I  accordingly  proceeded  to  determine  by  experiment  the 
true  nature  of  these  grains.  On  heating  some  of  them  in 
a  closed  tube  of  glass  they  were  entirely  volatilized,  or 
lublimed,  Uqiag  tb«  interior  of  the  tube  with  a  brilliant 
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metallic  coat,  whose  surface  reflected  like  a  mirror.  The 
extreme  borders  of  this  metallic  ring  were  fringed  with  a 
white  crystaline  powder.  Another  portion  of  these  grams 
was  in  like  manner  volatilized,  bat  with  the  access  of  air. 
In  this  case  the  dark  metallic  coat  at  first  formed  was  ra- 
pidly changed  to  a  white  crystaline  coating,  which  on  ex- 
amination with  a  magnifying  glass  was  seen  to  consist  of 
a  great  number  of  minute  but  very  brilliant  eight-sided 
figures.  Another  tube,  in  which  a  portion  of  these  me- 
tallic grains  from  the  stomach  had  been  sublimed  and  con- 
verted by  the  aid  of  heat  and  arr>  into  the  white  crystal- 
line lining  last  described,  was  next  treated  by  a  current  of 
sulphuretted  hydrogen  gas,  by  which  means,  with  the  aid 
of  heat,  the  white  coating  was  completely  converted  into 
a  brilliant  yellow  substance,  entirely  resembling  the  yel- 
low sesqui-sulphuret  of  arsenic,  or  orpiment.  That  no 
doubt  might  remain  as  to  the  real  nature  of  this  substance, 
I  proceeded  next  to  pass  through  the  same  tube  a  current 
of  strong  ammoniacal  gas.  The  yellow  coating  was  there- 
by immediately  dissolved  into  a  clear  transparent  yellow 
fluid.  By  the  aid  of  a  gentle  heat  the  ammonia  was  ex- 
pelled from  this  fluid,  and  the  original  yellow  coating  re- 
appeared as  before.  The  series  of  properties  here  de- 
scribed is  found  in  no  other  substance  than  arsenic. 

The  evidence  above  detailed  is  such  as  produced  the 
strongest  conviction  that  the  substance  under  examina- 
tion was  metallic  arsenic,  and  that  it  couM  be  nothing 
else. 

The  above  experiments  were  conducted  mainly  during 
the  interval  of  two  days,  in  which  the  portion  of  the  stom- 
ach already  alluded  to  and  its  contents  were  in  process  of 
transformation  from  the  solid  condition  to  that  of  fluidity. 
My  next  trials  were  made  on  the  solution  thus  produced, 
with  a  view  to  the  detection  of  similar  evidence  in  it.  The 
result,  however,  already  obtained,  led  me  to  expect,  that 
the  evidence  to  be  derived  from  the  muscular  tissues  of 
the  stomach,  would  be  much  less  remarkable  than  that 
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obtained  on  the  solid  contents>  to  wit :  the  metallic  grains 
before  spoken  of.  The  solution  was  treated  with  a  car* 
rent  of  sulphuretted  hydrogen  gas.  In  a  short  time  a 
very  decided  precipitate,  of  an  orange  yellow  color,  ap- 
peared in  the  solatioo,  after  standing  for  some  hours  in  a 
warm  place.  This  was  collected  upon  a  filter,  separated 
from  the  solution,  and  carefully  dried  at  a  regulated  tem- 
perature. A  portion  of  this  yellow  precipitate  was  mix- 
ed with  appropriate  reducing  agents,  in  a  tube  of  hard 
glass,  and  exposed  for  a  short  time  to  a  red  heat;  the  neck 
of  the  vessel  during  this  process  of  heating,  became  lined 
with  a  dark  metallic-looking  coating,  resembling  in  all 
respects  the  similar  rings  produced  by  arsenic. 

Another  portion  of  this  yellow  precipitate  produced 
firom  the  solution  of  the  stomach,  was  treated  with  caus- 
tic ammonia — complete  solution  ensued.  This  is  a  char- 
acteristic property  of  the  yellow  sulphuret  of  arsenic. 

I  next  proceeded  to  try  a  test  which  is  regarded  by 
most  chemists  as  one  of  peculiar  certainty.  This  test  is 
known  as  Reinseh's  test ;  from  the  name  of  the  discover- 
er* I  regard  it  as  of  any  single  tests  the  most  satisfac* 
tory,  as  well  from  the  unequivocal  evidence  which  it 
yields  as  from  the  faciUty  of  its  application  in  cases  where 
other  tests  may  give  equivocal  evidence.  A  portion  of 
the  suspected  substance  made  slightly  acid  by  hydro- 
chloric acid,  and  freed  from  turbidness  by  filtration,  is 
boiled  for  a  few  moments  in  contact  with  a  slip  of  bright 
metallic  copper.  If  arsenic  is  present  in  the  most  minute 
quantity,  the  surface  of  the  copper  becomes  immediately 
tarnished,  and  assumes  the  color  of  steel  more  or  less 
completely  in  proportion  as  the  quantity  of  arsenic  may 
be  greater  or  less.  This  test  was  applied  to  the  case  in 
hand.  The  bright  metallic  copper,  after  a  few  moments 
boiling  it,  was  placed  in  contact  with  a  portion  of  the  tis- 
sues of  its  contents  treated  as  just  described,  and  as- 
sumed distinctly  the  grey  color  of  steel.    A  portion  of 
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tilifl  copper  cat  from  the  slip,  was  heated  in  a  tube  of 
glass,  whereby  the  grey  eoating  was  immediately  trans-^ 
ferred  from  the  copper  to  the  glass,  lining  it  with  a  sim- 
ilar metallic  mirror  to  those  which  had  been  previonsly 
prod  need  in  the  tabes  before  described.  This  coating  de- 
rived from  the  copper,  gave  all  the  reactions  which  have 
been  described  as  peculiar  to  arsenic. 

It  is  well  known  to  chemists,  that  metallic  arsenic, 
when  heated  in  contact  with  the  air,  barns  with  a  pecaliar 
odor,  which  is  described  as  the  garlic-like  or  alliaceous 
odor.  This  character  is  much  insisted  upon  by  some 
writers  on  medical  jari8pradence,^as  one  of  great  import- 
ance. I  obtained  the  garlic  like  odor,  as  well  from  the 
metallic  grains  found  on  the  coats  of  the  stomach,  as  from 
the  yellow  precipitate  obtained  from  dissolving  the  sub- 
stance of  the  organ  itself. 

It  was  deemed  unnecessary,  after  the  very  safficient 
and  convincing  testimony  already  obtained,  to  resort  to 
any  of  the  numerous  and  less  satisfactory  means  known 
to  chemists  for  the  detection  of  arsenic. 

The  production  of  the  metallic  ring  ;  its  entire  volatili- 
ty by  heat ;  its  conversion,  by  the  aid  of  heat  and  air,  in- 
to brilliant  white  octohedral  crystals  ;  the  farther  trans- 
mutation of  these,  by  means  already  described,  into  yel- 
low orpiment ;  the  solubility  of  this  yellow  substance  in 
ammonia ;  its  reproduction,  unaltered,  upon  evaporation 
of  the  ammonia  ;  and  finally  the  reconversion  of  this  yel- 
low substance,  by  reducing  agents,  into  the  original  bril- 
liant metallic  mirror,  forms  a  chain  of  consecutive  evi- 
dence of  the  most  satisfactory  character,  and  such  as  can 
be  produced  by  no  other  substance  in  nature  than  arse- 
nic. 

I  should  regard  the  production  of  the  metallic  mirror 
of  Ihe  alliaceous  odor,  and  of  the  white  crystalline  grains 
found  on  heating  the  black  mirror,  a  sufficient  and  irve- 
fragable  proof  thai  the  suspected  substance  was  arsenic. 
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I  am  satisfied!  as  the  result  of  my  research  in  this  ease, 
that  death  was  produced  by  the  administration  of  metallic 
arsenic,  otherwise  called  cobalt  or  fly  powder. 

I  was  unable  to  form  any  opinion  as  to  the  quantity  of 
metallic  arsenic  present  in  the  stomach. 

There  is  evidence  on  record  that  life  has  been  destroy- 
ed  by  arsenic  administered  in  doses  of  from  three  grains 
to  as  many  ounces.  It  woald  probably  require  a  greater 
quantity  of  cobalt  than  of  the  white  arsenic  to  destroy 
life,  since  it  is  only  the  small  part  of  the  metal,  which  has 
become  partly  oxydised,  which  acts  as  a  poison.  It  is 
remarked  by  writers  on  medical  jurisprudence,  that  a  fre- 
quent symptom  from  poisoning  by  arsenic  is  the  secretion 
by  the  stomach  of  a  dark  brownish  chocoIate--like  fluid, 
which  is  not  unfrequently  ejected  by  vomiting,  and  which 
is  found  in  the  stomach  and  intestines  on  a  postmortem 
examination. 

It  is  a  well  known  property  of  arsenic  to  act  as  a  pre- 
servative  of  animal  matter.  Its  antiseptic  properties  are 
so  strong  that  in  many  cases  of  poisoning  by  this  sub- 
stance, the  stomach  and  organs  of  digestion  have  been 
found  in  a  perfect  state  many  months  and  even  years  af- 
ter interment. 

The  medical  testimony  in  this  case  is  less  satisfactory 
than  the  chemical.  The  patient  had  been  unwell  for  some 
days  with  symptomswupposed  to  be  occasioned  by  simple 
derangement  of  the  bowels,  accompanied  by  nausea  and 
TomitiDg.  The  medical  attendant  was  called  on  Thurs- 
day evening,  Ang.  30,  and  found  the  patient  in  bed.  He 
complained  of  nausea,  thirst,  and  constant  distress  at  the 
stomach,  and  pain  in  his  bowels  ;  pulse  feeble  and  irregu- 
lar ;  his  hands  cold.  He  was  treated  with  Hopkins's  elix- 
ir, followed  by  ]>over*s  powders,  camphor  gum  and  sa^ 
dorifics.  The  following  day  he  appeared  easier,  and  was 
in  a  perspiration.  Still  complaining  of  his  stomach,  an 
emetic  was  administered  of  Q^  Autim.  tart.  gcs.  ii.,  pulv* 
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ipecac  grs.  xx.;  which,  failing  to  act,  was  repeated— each 
ia  three  doses. 

He  was  not  seen  again  until  nine  o'clock  on  Friday 
night,  when  he  was  in  a  state  of  collapse,  with  great  dis- 
tress in  the  stomach  and  great  difficulty  of  breathing  ; 
poise  not  perceptible  ;  hands  and  feet  cold  and  livid.  He 
complained  of  extreme  heat  in  the  pit  of  his  stomach, 
and  conversed  with  difficulty ;  had  a  constant  disposition 
to  vomit,  general  twitching  of  the  muscular  system,  and 
frequent  alvine  discharges  ;  countenance  pallid  ;  skin  cold 
and  bedewed  with  a  clammy  sweat.  Diffusible  stimulants 
were  administered,  and  he  died  about  midnight  following, 
say  thirty-six  to  forty  hours  from  the  time  he  was  first 
seen  by  a  medical  attendant. 

The  autopsy  detected  nothing  remarkable  in  the  upper 
viscera.  The  stomach,  however,  showed  distinct  marks 
of  inflammation,  by  a  medial  ring  of  vermiliion  red,  ex- 
tending around  it ;  below — say  three-fourths  of  the  organ 
— ^was  dark,  nearly  black,  colored ;  the  upper  portion 
healthy.  It  does  not  appear  that  the  alimentary  canal 
was  examined.  The  appearance  of  the  stomach,  when 
opened,  has  already  been  alluded  to. 

We  certainly  cannot  fail  to  recognize  here  several  of 
the  main  features  of  arsenical  poisoning,  but  of  a  compar- 
atively mild  type.  It  is  not  stated  whether  there  was  in- 
jection of  the  conjunctiva,  and  no  medical  attendant  was 
present  during  the  three  or  four  hours  immediately  pre- 
ceding death.  We  are  not  able,  therefore,  to  decide  whe- 
ther tetanic  convulsions  were  developed.  Nor  indeed  are 
these  by  any  means  universal  in  arsenical  poisoning,  al* 
though  frequently  present.  The  "  muscular  twitchings" 
however,  recorded  in  the  testimony,  look  that  way.  No 
mention  is  made  by  the  medical  attendant  as  to  the  nature 
of  the  matter  vomited — ^but  judging  from  th6  abundance 
of  the  dark  brown  tinted  matter,  mixed  with  mucus, 
which  I  found  in  the  stomachi  we  cannot  doubt  that  this 
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matter  was  also  ejected.  This  case  presents,  theoi  the 
the  following  train  of  symptoms,  all  indicative  of  arseni- 
cal poisoning,  viz  :  Faintness  ;  depression  ;  naasea,  with 
intense  burning  pain  in  the  pit  of  the  stomach  ;  constant 
thirst ;  pain  more  intense  at  the  close ;  pnlse  very  feeble 
at  first,  and  wholly  imperceptible  at  last ;  diarrhea ;  mns- 
calar  contractions,  or  twitchings ;  difficult  respiration  ; 
cold  and  clammy  skin  in  the  collapse ;  and  brown  turbid 
secretion  in  the  stomach* 

It  is  doubtful,  on  a  review  of  the  symptoms,  whether 
any  characteristic  symptoms  is  wanting;  and,  certain- 
ly, when  taken  in  connection  with  the  chemical  evidence, 
there  can  be  no  doubt  that  death  was  occasioned  in  this 
case  by  metallic  arsenic. 

Looisville,  Ky.,  Dec.  19,  1849. 
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Abt.  V. — A  Treatise  on  the  Diseases  of  the  Bones.  By  Edward 
SrAiTLEr,  F.  R.  S.,  President  of  the  Royal  College  of  Surgeons  of 
England,  and  Surgeon  to  St.  Bartholomew's  Hospital.  Philadelphia: 
Lea  &  Blanchard.    1849. 

In  our  former  notice  of  this  valuable  book,  we  reached 
the  section  on  suppuration.  On  this  interesting  subject, 
Mr.  Stanley  is  very  lucid  and  practical,  and  his  remarks 
and  facts  deserve  the  attention  of  the  general  practitioner. 
We  shall  endeavor  to  present  our  readers  with  the  princi- 
pal matter  of  his  remarks  on  this  subject. 

Suppuration  in  the  bone  is  conveniently  distinguished 
into  the  circumscribed  and  diffused  abscess.  The  circum- 
scribed abscess  is  usually  situated  near  to,  or  within  the 
.articular  ends  of  long  bones ;  but  it  is  sometimes  formed 
in  the  middle  of  their  shaAs.  ''  Generally,  at  the  seat  of 
the  disease,  the  coverings  of  the  bone  are  tender,  a  con- 
stant aching  is  felt  in  the  bone,  with  paroxysms  of  acute 
pain  and  severe  constitutional  derangement.  In  some  in- 
stances there  is  a  remission  of  the  symptoms  so  complete, 
and  for  such  a  length  of  time  that  the  patient  seems  to  be 
well :  but  the  pain  in  the  bone,  from  the  confinement  of 
matter  within  it,  has  returned.''  In  one  instance  Mr.  Stan- 
ley traced  the  remission  of  the  symptoms  to  the  forma- 
tion of  a  passage  in  the  wall  of  the  abscess,  permitting 
the  escape  of  the  matter  from  the  interior  of  the  bone 
into  the  parts  around  it.  In  some  instances  a  circum- 
scribed abscess  enlarges  much  beyond  the  natural  limits 


Stmdey  on  Diieatei  of  the  Bone$.  59 

ef  the  'bone.  This  is  in  conseqaenoe  of  the  combined 
actions  of  absorption  on  the  inside  of  the  abscess,  and  of 
osseous  deposit  on  the  outside,  and  the  osseous  walls  may 
acquire  any  degree  of  thickness  according  to  the  pre- 
dominance of  absorption  in  one  direction,  or  of  osseous 
deposit  in  the  other.  In  the  museum  of  the  Royal  Col- 
lege of  Surgeons  in  Edinburgh,  there  is  an  instance  of  a 
large  osseous  cyst  originating  in  the  head  of  the  tibia  the 
walls  of  which  are  more  than  an  inch  thick.  A  circular 
aperture,  about  an  inch  in  diameter,  extends  through  the 
wall  of  the  cyst,  into  which  the  patient  used  to  introduce 
a  wooden  plug,  and  withdraw  it  to  allow  the  escape  of 
matter,  on  feeling  pain  from  distension  of  the  cyst.  In 
this  way,  from  sixteen  to  twenty-four  ounces  of  purulent 
fluid  were  every  day  discharged  from  the  cyst."  "An- 
other osseous  cyst,  in  the  same  museum,  within  the  lower 
part  of  the  femur,  is  twenty  inches  in  circumference." 

"A  diffuse  suppuration  through  the  cancellous  and 
medullary  tissue  of  bone  is  usually  a  most  formidable  dis- 
ease, leading  to  destruction  of  the  bone  and  of  the  soft 
parts  around  it,  with  the  most  severe  constitutional  de- 
rangement." 

The  usual  causes  of  suppuration  in  bone  are  local 
injuries,  long  exposure  to  cold  and  moisture,  fever, 
sloughing  of  the  soft  parts,  after  amputation,  and  com- 
pound fractures.  The  general  practitioner  should  re- 
member the  fact  that  suppuration  may  take  place  in  the 
medallary  tube  of  a  bone  involved  in  compound  fracture, 
and  should  also  remember  that  such  an  evil  is  scarcely 
possible,  if  the  proper  application  is  attended  to.  A  con- 
templation of  the  disasters  that  attend  suppuration  in  the 
bone  should  lead  the  judicious  practitioner  to  take  care 
that  the  evil  shall  not  come  from  mal-practice. 

Suppuration  in  bone  may  end  in  necrosis,  and  the  evi- 
dence that  the  necrosis  is  from  that  cause,  is  "  the  de- 
posit of  purulent  fluid  or  lymph  within  the  bone,  which 
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i6  not  a  character  of  necrosis  arising  under  any  other  cir- 
cumstances." 

The  diagnosis  of  suppuration  in  bone  is  somewhat  dif^ 
ficult  The  distinctions  between  the  neuralgic  affection 
of  bone,  inflammation  of  its  tissue,  and  suppuration,  are 
not  so  perfect  as  to  secure  the  physician  against  error* 
The  necessity  for  correct  diagnosis  is  obvious  from  the 
fact  that  perforation  of  the  bone  must  be  resorted  to  in 
order  to  remove  the  purulent  collection.  The  symptoms 
accompanying  the  circumscribed  abscess  in  bone  are  not 
in  general  such  as  bespeak  the  nervous  or.  hysteric  char-^ 
acter  of  the  disease,  bat,  Mr.  Stanley  says,  we  must  not 
too  confidently  rest  upon  this. 

Inflammatory  affections  of  bones  most  frequently  arise 
in  the  shafls  of  the  bones,  while  the  circumscribed  abscess 
rarely  occurs  elsewhere  than  in  their  articular  ends.  But 
Mr.  Stanley  points  out  a  difficulty  here  that  should  not  be 
forgotten.  He  says:  **Part  of  the  shafl  of  a  long  bone 
has  gradually  enlarged  from  inflammation  in  its  tissue; 
then  upon  the  occurrence  of  a  fresh  paroxysm  of  inflam- 
mation, increased  swelling  of  the  bone  has  ensued  with 
such  severity  of  pain  as  to  have  led  to  the  suj)position 
that  there  must  be  matter  confined  within  it."  These 
symptoms  may  arise  from  tension  and  stretching  of  the 
inflamed  periosteum  over  the  swollen  bone. 

In  the  commencement  of  the  remarks  on  the  treatment 
of  suppuration  in  bone,  Mr.  Stanley  very  properly  pays  a 
well  merited  tribute  to  Sir  Benjamin  Brodie  for  "  ascer- 
taining the  circumstances  which  indicate  the  confinement 
of  a  small  quantity  of  matter  in  a  circumscribed  cavity 
within  bone."  By  applying  this  knowledge  in  perforating 
the  bone,  and  <<  thus  obtaining  an  outlet  for  the  matter 
with  immediate  and  complete  relief,"  Sir  Benjamin  has 
saved  limbs,  which,  without  this  improvement  in  surgery, 
would  have  been  consigned  to  the  amputating  knife. 

In  applying  the  trephine  for  the  evacuation  of  pus 
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fiom  bone,  fhe  rale  is  to  select  the  chief  seat  of  pain 
as  the  place  for  the  nse  of  the  trephine.  After  this  in- 
strutnent  has  penetrated  as  far  as  the  judgment  of  the 
surgeon  may  decide  prndent  and  necessary,  if  no  matter 
should  appear,  the  cancellous  texture  should  be  pierced 
with  a  small  perforator,  around  the  opening  made  by  the 
terpbine.  It  must  be  remembered  that  the  smallest  quantity 
of  purulent  fluid  confined  within  a  bone  has  been  the 
source  of  very  severe  suffering ;  and,  when  mixed  with 
blood,  which  generally  escapes  freely  from  the  inflamed 
cancellous  texture  around  the  abscess,  the  purulent  fluid 
might  not  be  distinctly  recognized.  The  character  of  the 
fluid  escaping  from  the  bone  should,  therefore,  be  closely 
scrutinized.  The  application  of  these  principles  to  col- 
lections of  matter  in  the  bones  of  the  cranium  requires 
great  care  and  judgment.  Mr.  Abernethey's  high  au- 
thority may  easily  lead  the  practitioner  into  difficulty,  for 
symptoms  that  may  be  supposed  to  denote  the  existence 
of  pus  in  the  diploe  may  arise  from  inflammation  of  the 
membranes  of  the  brain.  Even  in  cases  of  purulent  ac- 
cumulation in  the  diploe,  seen  by  Mr.  Stanley,  where  the 
trephine  was  used,  it  was  of  no  avail ;  the  accompanying 
inflammation  in  the  membranes  of  the  brain  proved  fhtal. 
Suppuration  in  these  bones,  and  necrosis  require  careful 
management.     An  expectant  treatment  is  the  proper  one. 

From  the  masterly  exposition  of  the  subject  of  suppu- 
ra^on  in  bone,  Mr.  Stanley  passes  to  caries,  in  which 
term  is  expressed  those  changes  that  are  consequent  on 
chronic  suppuration  in  the  cancellous  texture  of  bone. 

Caries  is  distinguished  into  the  simple,  scrofblous, 
syphilitic,  and  phagedenic  varieties.  It  ensues  from  com- 
minuted fractures  of  the  cancellous  texture,  or  from  such 
injuries  as  the  crushing  of  this  texture  by  a  bullet ;  it  also 
ensues  from  the  influence  of  the  scrofulous  diathesis,  and 
from  the  action  of  the  syphilitic  poison ;  and  there  are 
eases  of  it  riot  referable  to  any  distinct  cause. 
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Weqnot^  W^,  Stanley's,  description  of  Hm  pfcfjftfnwxt 
of  caries*  V^  says,  A^y  are:  <<  inflammation  exteiidii||^ 
firo^  tb^  bone  to  its  investing  soft  parts,  these  beoom^ 
swoUen,  tbickened»  and  tender  i  absceaies  a.re  formed  iii 
theiQit  wbich  contract  into  fistulous  passages  leading  t<> 
the  diseased  bone*  Tbe  periosteum  covering  tbe  diseaA" 
ed  bone  becomes  thickened,  very  vascularf  and  readtfj 
separable  from  it.  The  bone  itself  is  at  first  very  vas- 
cular»  then  its  cells  become  filled  with  a  reddish  brown 
ftuidf  apparently  a  mixture  of  blood  and  pus,  and  oceor 
sionally  combined  with  oily  particles.  Absorption  of  tbe 
bowot  but  chiefly  of  its  animal  part,  ensues ;  that  wtuefc 
remains  is  porous  and  fragile,  and  of  a  grey,  brown,  or 
black  color,  probably  from  decomposition  of  the  matter 
within  its  cells ;  to  which  cause,  likewise,  the  fetid  odor 
of  the  matter  discharged  through  the  fistulous  passages 
Q^ay  be  ascribed.  The  diseased  bone  may  gradually  dia^ 
apftear,  either  by  ulceration,  or  by  its  discharge  in  frag- 
ments through  the  fistulous  passages  in  the  surroundii^ 
soft  parts.  Ulceration,  io  some  instances,  commenjcea 
withiu  the  bone,  hollowing  it  out,  and  reducing  it  to  n 
tbiA  shell;  in  others,  the  ulcerative  process oommences 
iq  tj^  outer  surface  of  the  bone,  and  extends  progress 
aively  inwards*  Whilst  these  changes  are  in  progress* 
giianulations,  very  loose  and  spongy,  and  bleeding  on  the 
sjigbtest  toucb»  oflen  arise  from  the  diseased  bone,  filling 
th^  cavities  in  its  interior,  and  protruding  through  Om 
^tqlous  passages  in  the  soil  parts  covering  it.*' 

But  in  bones  that  are  deeply  situated,  caries  is  oftea 
accompanied  by  very  little  evidence  of  inflammation* 
ci^er  in  the  bone  or  investing  so  A  parts.  Thus  tb^ 
acjcofuIoQS  caries  of  the  spine  often  advances  to  the  de- 
s,t]?uction  of  the  bodies  of  many  vertebra,  without  tender* 
ness  in  the  bones  or  in  the  soft  parts  investing  tiii^u. 

The  difference  between  caries  and  circumscribed^ 
scess  is  tolerably  well  marked-  Ciroumsoribad  abs^^^ii 
is  rarely  followed  by  the  foroiation  of  a  fistulous  channel 


m  thfe  wift«  ef  the  bMe  nnd  adj^^etit  Mfi  part«h  aflhrdhig 
imflet  to  tli«  matter.  la  cams  and  irilernat  weeroms, 
•a«h  d  <^hannel  is  almost  invariaMy  formed  in  the  walls  of 
tke  bone  and  their  investing  soft  parts ;  through  whi^ 
channel,  in  caries,  matter  is  discharged  from  the  diseased 
*one ;  and  in  necrosis,  from  the  inflamed  cancellons  tex- 
tttw  around  the  dead  bone* 

Hie  diagnosis  between  caries  and  internal  caries  is  not 
well  marked,  and  practically  it  is  not  important  that  it 
HhoBld  be.  The  object  of  the  treatment  is  the  same  in 
lidth  eases— the  removal  of  the  diseased,  or  dead  bone. 
Caries  and  necrosis  often  exist  together  in  adjacent  por- 
tions of  bone,  as  in  the  instances  where  suppnratfon  en- 
tues  in  the  cancellous  texture  adjacent  to  dead  bone.  The 
portion  of  bone  which  has  been  long  carious  often  per- 
tobes,  and  thus  the  caries  becomes  changed  into  necrosis. 
These  circumstances  lessen  the  value,  says  Mr.  Stanley, 
«f  a  diagnosis  of  these  affections  by  their  external  char- 
acter. 

Inflammation  precedes  suppuration  and  the  consequent 
disorganisation  of  the  cancellous  texture  of  bone  which 
eoDstitttte  caries.  The  inflammation  is  of  a  languid  char- 
acter, and  though  depletory  remedies  will  not  arrest  the 
niflammation,  they  are  serviceable  by  diminishing  the  in- 
flammation of  the  soft  parts  around  the  diseased  botie. 

Nature  does  much  for  the  relief  of  caries,  and  but  few 
Ms^s  occur  in  surgical  practice  that  require  the  exerisise 
of  n  finer  judgment  than  caries  of  the  various  bones.  Fdr 
ilidCaoce,  when  the  astragalus  is  in  a  carious  condition,  it 
is  difficult  to  determine  whether  the  disease  is  coaftned  to 
H)  or  haft  extended  to  the  adjacent  bones  and  soft  parts, 
ftmiiar  difficulties  present  themselves  in  caries  of  the 
emiibrm  bones.  Internal  necrosis  and  eircomseribed  ab» 
iMSs  in  the  tarsus  present  similar  con6i^mtion««  8aeh 
Mwa  present  tb^  same  thickening  of  the  surrounding  Mft 
(MM,  and  ftstnloM  passages  In  them  are  obaerved  m  in 
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caries.  The  difficalty  is  to  determiiie  how  &r  the  dis- 
eased action  extends.  Most  of  the  operations  for  the  re* 
moval  of  carious  bone  occur  in  the  hand  or  fbot^  and  in 
the  performance  of  them  the  endeavor  should  be  to  re- 
move no  more  bone  than  may  be  unsound. 

Incisions  through  the  sofl  parts  over  carious  bone  are 
of  use  in  affording  free  outlet  to  the  matter,  and  thus 
checking  its  diffusion  through  the  bone.  Local  applica- 
tions to  carious  bone  must  be  of  a  soothing  character. 
Stimulent  applications  will  do  no  good,  and  may  produce 
fresh  attacks  of  inflammation  in  the  bone  and  thus  extend 
the  caries. 

There  are  cases  of  caries  not  suited  to  any  operative 
proceedings.  Peculiarities  of  constitution,  and  old  age 
are  the  points  to  be  considered  in  such  cases.  Depletory 
and  sedative  remedies,  constitutional  and  local  are  appli- 
cable here,  and  iodide  of  potassium  is  useful  in  arresting 
the  inflammation  of  the  periosteum,  covering  the  diseased 
bone.  Quietude  is  of  great  value  in  all  cases  of  caries, 
and  its  necessity  cannot  be  too  forcibly  impressed  upon 
the  mind  of  the  patient,  nor  too  rigorously  enforced  by 
the  surgeon. 

Ulceration  of  Bone. — Under  this  head  we  find  little  that 
is  beyond  what  has  been  recorded  by  Hunter,  Weidman, 
and  others,  and  we  shall  not  dwell  upon  the  characteris- 
tics of  the  disease.  The  treatment  recommended  by  Mr. 
Stanley  is  practical  and  as  useful  perhaps  as  any  that  has 
been  presented  to  the  profession.  The  local  remedies 
should  be  of  a  soothing  nature,  but  sometimes  astringents 
and  mild  stimulants  are  serviceable  for  the  promotion 
of  the  growth  of  healthy  granulations  from  the  bone. 
Strongly  stimulating  applications  to  ulcerated  bone  ave 
objectionable,  as  they  are  likely  to  excite  fresh  attacks  of 
infliunmation  in  the  bone,  and  may  thus  change  the  char- 
acter of  the  disease,  by  giving  rise  to  caries  or  neoro^is 
in  the  ulcerated  bone.    Mr.  Stanley  says ;    ^  It  is  not  (o 


fc^  doubted  that  a  poif«rAil  eoanteiHrritiitit,  m  tiM  moxn 
or  edostic  ifisae,  applied  to  ttie  integumeiits  OTer  a  joint, 
Ao  bones  of  which  are  nleerated,  cao  arrest  the  alcenh 
tiTe  process."  ''  It  is  certain,  that  in  olceratire  disease 
of  the  bones  of  the  spine,  as  also  in  joints,  a  powerfhl 
^oiinter->irritnnt  will  rid  the  part  of  the  severe  pain  whMl 
diaracterisses  the  ulceration  of  bone  in  its  active  form.^ 

It  may  not  be  amiss  to  call  attention  to  a  state  of  things, 
in  which  symptoms  of  inflammation  of  the  bone  are  so 
well  simalated  that  an  anpracticed  mind  might  be  led  into 
a  eerioos  error.  A  man  in  apparent  health  is  snddealy 
Beized  with  an  excruciating  pain  in  the  hip-joint.  Every 
attempt  at  sneezing  or  conghing  produces  snch  an  amount 
of  saffering  in  the  joint,  that  die  patient  sedoloosly 
guards  himself  against  everything  of  the  kind.  We  have 
seen  this  form  of  disease  occasionally  in  Loaisville,  and 
have  often  witnessed  the  severe  trials  of  the  snfferer  in 
his  attempts  to  prevent  sneezing  or  coughing.  We  are 
indebted  to  Mr.  Abernethy  for  a  description  of  this  die** 
ease.  There  is  really  no  affection  of  any  of  the  parts  of 
the  joint — ^the  derangement  is  in  the  stomach,  and  that 
organ,  instead  of  complaining  itself,  makes  the  hip-joint 
express  the  saffering.  Mr.  Abernethey's  invalaable  trea* 
tise  on  the  "  Constitutional  Origin  of  Certain  Local  Dis* 
eases,"  reve<tls  many  singularities  of  this  kind,  and  shows 
the  proper  treatment  for  such  a  case  as  we  have  describ- 
ed. A  simple  emetic  is  usually  sufficient  for  the  relief  of 
such  a  case,  but  sometimes,  an  alterative  course  of  blue 
pill  is  necessary  to  accomplish  permanent  relief.  The 
emetic,  however,  removes  the  pain  in  the  hip  instantane^ 
ontly,  and  we  -have  seen  all  traces  of  suffering  disappear 
as  soon  as  nausea  was  produced. 

In  our  regular  analysis  of  Mr.  Stanley's  admhnable 
work,  we  have  reached  the  subject  of  necrosis,  a  theme 
better  ealcnlated  than  almost  any  other  io  excite  the  ad« 
liimtioii  of  the  surgeon,  and  to  demand  the  use  of  htft 
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contem^ative  powers.  The  chemist,  ardeat  in  tlie  love 
of  his  science,  proad  of  its  great  achievemeDts,  its  woo^ 
derfal  progressioD»  and  bewildered  by  what  it  has  accomr 
plished,  sometimes  permits  himself  to  fancy  that  the  ol>- 
ject  of  his  devotion  may  yet  succeed  in  making  all  the 
materials  useful  to  human  life,  from  the  elementary  sobr 
stances  of  which  they  are  composed.  The  physiologist 
in  contemplating  the  reproductive  powers  of  the  vital 
principle  in  animal  life ;  in  watching  the  curious  methods 
by  which  nature  regenerates  parts  that  have  been  de- 
stroyed, may  be  almost  excused  if  he  indulges  the  fancy, 
that,  in  the  future  progress  of  science,  vital  processes 
may  be  better  understood  than  at  present,  ajad  that  an  art 
may  be  discovered  by  which  the  various  organs  and  tis- 
sues of  the  system,  as  they  wear  out  by  action,  may  be 
rejuyinated  and  presented  to  the  vital  power  for  a  new 
race  in  existence.  The  vital  principle  never  grows  old ; 
it  tenaciously  adheres  to  its  connection  with  organism  as 
long  as  the  material  is  susceptible  of  its  impressions. 

In  surveying  a  subject  of  such  importance  as  necrosis 
much  useful  matter  relative  to  practical  points  in  other 
subsystems,  beside  the  osseous  one,  must  spring  up  in 
the  mind  of  the  attentive  student.  While  we  narrowly 
survey  nature  in  her  connection  with  necrosis,  inspiration 
may  be  caught  from  her  processes  for  a  widely  extended 
use  of  the  lessons  thus  taught  The  whole  realm  of  na- 
ture belongs  to  the  physician,  and  he  alone  is  accon^- 
plished  in  his  science,  who  has  made  an  intimate  acquaint- 
ance with  that  extensive  domain.  All  the  sciences  are 
the  servitors  of  medicine,  and  he  is  most  wealthy  in  the 
treasures  of  healing  knowledge,  who  has  the  largest  num- 
ber of  these  servitors  jisefully  employed.  But  we  must 
proceed  with  the  subject  of  necrosis. 

Mn  Stanley  says:  << Necrosis  of  the  sbafl  of  a  long 
bone  in  the  ordinary  mode  of  its  occurrence,  is  an  exai»- 
pie  of  the  simple  death  of  bone  without  chaiige  in  its 
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stnietare;  but  when  necrocds  has  been  preceded  by 
ehranie  iBflammation,  the  dead  bone  will  be  hardened ;  ox 
after  other  diseased  changes,  it  may  be  soft  and  fragile.** 

**  Dead  bone  nsaally  presents  a  yellowish  white  color, 
eonseqaent  on  the  blood  being  withdrawn  from  its  ves- 
sels, but  it  often  becomes  of  a  brown  or  black  colon  The 
color  of  a  dead  bone  appears  to  be  influenced  by  its  ex- 
posnre  to  the  atmosphere.  It  is  often  brown  or  black  to 
the  extent  only  that  it  is  nncovered ;  the  change  of  color 
does  not  extend  below  the  surface  of  the  bone,  except  in 
the  instances  of  its  texture  being  porous." 

The  portion  of  bone  usually  affected  with  Necrosis. — Ne- 
crosis occurs  less  frequently  in  the  cancellous  than  in  the 
compact  tissue  of  bone.  Owing  to  this  resisting  power 
in  the  cancellous  texture,  rising  from  greater  vital  endow- 
ment* necrosis  in  the  shaft  of  a  bone,  rarely  extends  to 
its  articular  ends. 

Bones  mpst  generally  affected. — The  tibia  is  more  liable 
to  necrosis  thanany  other  bone,  and  the  liability  of  the  other 
bones  is  in  the  following  order ;  the  femur,  the  humerus, 
flat  cranial  bones,  lower  jaw,  last  phalanx  of  the  finger,  cla- 
vicle, ulna,  radius,  fibula,  scapula,  upper  jaw,  pelvic  bones, 
and  the  ribs.  An  attention  to  this  order  of  liability  to 
necrosis  may  give  some  aid  to  diagnosis.  A  certain  class 
of  symptoms  occurring  in  the  tibia  would  lead  the  sur- 
geon to  suspect  necrosis  more  readily  than  if  those  symp- 
toms presented  themselves  in  connection  with  the  ribs. 
The  tibia  appears  to  be  the  most  general  point  for  inva- 
sions of  disease.  Necrosis  is  of  frequent  occurrence  in 
the  cancellous  texture  of  the  head  of  the  tibia,  so  fre* 
quentlyt  indeed,  that  there  seems  to  be  something  in  the 
structure  and  functions  of  the  head  of  that  bone  which, 
especially  disposes  it  to  the  invasion  of  disease,  for  here 
not  only  necrosis,  but  also  abscess  makes  its  attack,  and 
heret  also,  the  malignant  afiections  of  bone  are  frequently 

This  fact,  to  which  the  records  of  medicine 
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ftirmsh  a  cloud  of  witnesses,  should  teach  the  surgeon  a 
practical  lesson  in  selecting  his  point  for  an  amputation 
of  the  leg.  There  is  a  strong  disposition  on  the  part  of 
the  surgeon  to  save  the  knee  joint  to  aid  the  use  of  an 
artificial  leg,  but  we  cannot  help  thinking  this  is  misplaced 
kindness.  AH  scientific  manufacturers  of  artificial  legs 
know  that  they  can  make  a  limb  of  this  kind  much  more 
comfortable  and  useful  when  the  amputation  is  made 
above  the  knee  than  when  it  is  below  it.  When  the  tibia 
and  fibula  lose  that  point  tPappuif  they  had  in  the  ancle 
joint,  their  presence  in  the  stump  is  a  serious  evil ;  they 
grind  and  annoy  the  soft  parts,  and  give  scarcely  any  sup- 
port to  the  knee  joint ;  none  itideed  that  compensates  for 
their  presence.  The  weakest  point  in  the  system  for  the 
invasion  of  disease  of  the  bones,  in  this  state  of  things, 
presents  additional  facilities  for  •disease.  In  view  of  all 
these  facts,  we  think  that  amputations  of  the  leg,  should^ 
as  almost  a  universal  rule  be  made  above  the  knee. 

Causes  of  Necrosis. — "  The  recognised  causes  of  necro- 
sis are  cold,  injury  by  violence,  rheumatism,  scrofula, 
syphilis,  and  fever.  Some  of  these  causes  act  directly 
on  the  periosteum;  others  on  the  medullary  tissue;  and 
others  on  the  bone  itself.  All  these  tissues  may  be  afl^t^ 
ed  by  inflammation  in  a  case.  Paronychia,  followed  by- 
necrosis  of  the  last  bone  of  the  finger,  probably  commen*- 
ces  in  inflammation  of  the  periosteum.''  Of  this  fhct, 
stated  by  Mr.  Stanley,  we  think  there  can  be  no  doubt. 
We  do  not  remember  any  case  that  has  come  under  ottr 
observation,  in  which  the  peculiar  odor  belonging  to  snp^ 
puration  of  bone  was  manifested  in  the  first  discharge 
from  a  paronychia,  and  in  which  the  pus  was  not  devoid 
of  the  usual  appearance  of  that  arising  from  inflamma^ 
tion  of  the  osseous  tissue. 

In  addition  to  the  causes  of  necrosis  mentioned  abov^i 
Mr.  Stanley  calls  attention  to  certain  occasional  agenciet 
that  come  into  play.    Salivation  is  probaMy  the  nM>st  fn- 
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qaeBt  cause  of  neeioas  in  the  lower  jaw.  Anotiier  of 
dieee  occaskmal  caases  of  neerodsy  both  in  the  apper  aad 
lower  jaws  is  ecMineeted  with  the  manofactnre  of  locifer 
satehes.  Phosphorous  acid  vapor  is  the  poisonous  agent 
IB  these  eases.  On  this  subject  a  Tolame  of  testimony 
kaa  already  accnmalatedy  and  the  disastrous  effects  hare 
been  seen  so  often » that  this  necrosis  assumes  an  impor- 
tant position.  Why  the  phosphorous  acid  vapor  acts 
especially  on  the  jaw  bones  is  a  matter  for  investigation. 
At  present  we  can  give  no  more  reason  for  it,  than  for  the 
iM^t  that  in  arsenical  poisoning,  from  a  local  application 
to  the  extremities  of  the  body,  ulcerations  are  found  in 
the  stomach  just  as  they  are  when  the  poison  is  taken 
direetly  into  that  organ. 

While  speaking  of  the  agency  of  the  phosphorous  acid 
vapors  in  producing  necrosis  of  the  jaws,  Mr.  Stanley 
states  some  facts  that  are  of  interest  upon '  a  Western 
subject.  We  allude  to  the  cause  of  milk-sickness.  With 
a  laudable  solicitude  for  the  advancement  of  medical  sci- 
ence, in  the  mitigation  or  removal  of  human  suffering, 
smne  well  informed  medical  men  have  investigated  the 
effects  of  arsenic  upon  dairy  animals,  under  the  impression 
that  milk-sickness  was  caused  by  arsenical  vapor.  Bu  t  the 
facts  detailed  by  Mr.  Stanley  show  that  tliis  is  an  errer. 
At  the  copper  works  at  Swansea,  where  copper  is  melted, 
arsenical  fumes  are  evolved  to  such  an  extent  as  to  de- 
stroy all  animal  and  vegetable  life  within  their  inflnenee. 
Cows,  in  that  region,  become  disabled  froni  disease  ia  the 
bones,  a  &ct  which  has  never  been  noticed  as  an  atten- 
dant upon  the  disease  in  those  aaimals  which  were  dis- 
tinctly recognized  as  the  source  of  milk-sickness  in  the 
human  subject. 

But  that  phosphorous  acid  vapor  should  display  its 
.  poisonous  energies  in  producing  necrosis  of  the  maxillary 
boaesy  and  that  arsenical  fumes  should  direct  their  pow- 
ers on  the  general  osseous  systemi  enlarging  the  boMti 
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and  tovedDg  tbem  with  deposits  ^of  anheaMqr  oitavss 
natter^  are  curious  fects  that  need  ehicidBtkHK 

But  we  mast  examine  now  into  th^  aeiion  of  th«  asm- 
ses  of  necrosis  we  have  mentioned,  espeeinlly  ia  its  sft- 
taoks  upon  some  of  the  small  hones.  The  tuber  ilK^hii, 
or  die  trochanter  major  are  destroyed  with  their  soft  eor- 
edngs,  in  feeble  systems,  from  inabiUtjr  to  sustain  Hue 
pressure  to  which  the  parts  are  subjected. 

Ia  scrofulous  children,  necrosis  occurs  in  portions  of 
bones  having  a  cancellous  texture ;  but  in  these  iastaneta 
the  death  of  the  bone  is  usually  preceded  by  suppuration 
ttirough  its  cells. 

Syphilis  produces  its  effects  mostly  on  compact  osseotts 
texture,  and  in  portions  of  bones  which  have  their  wtiH 
ooverings»  as  the  flat  cranial  bones«  the  front  surface  of 
the  tibia,  and  the  posterior  border  of  the  uhaa,  near  the 
oleoraoon.  Syphilitic  poison  produces  the  immediate  ami 
complete  death  of  the  surface  of  the  bone  it  attacks. 

Rheumatic  inflammation  of  the  periosteum  is  another 
eaflse  of  necrosis  in  small  portions  of  bone.  This  most 
frequently  occurs  in  tlie  periosteum  of  the  trochanter  ma- 
jor, and  adjacent  parts  of  the  neck  and  shaft  of  the  fe- 
mur. Here  suppuration  may  assume  a  formidable  stale 
af  things,  by  the  matter  bursting  into  the  hip-joiot 

Fiiiiulous  pagsages. — In  many  instances  of  necrosis  attack- 
ing email  portions  of  bone,  it  is  not  possible  to  make  oat 
satis&ctorily  the  history  of  the  disease,  in  respect  to  the 
oauae  of  the  death  of  the  bone.  The  common  feature, 
however,  of  all  these  cases  should  be  impressed  apoa  the 
mind — the  existence  of  one  or  more  fistulous  passages  in 
Ike  soil  parts,  often  circuitous  in  their  course,  the  orifices 
of  which  in  the  integuments  are  often  at  a  great  distanee 
ipom  the  piece  of  dead  bone  to  which  they  lead. 

A  fistulous  passage  in  the  soft  parts  adjacent  to  dead 
bone,  whether  this  be  superficial  or  deep,  is  an  almost 
vavarying  occurrence.    In  aaperficial  necvosis,  abscess 
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Mg^  to  the  iiitegMsentey  liuroagfa  wfcich  it  is  disehaisifedv 
ike  dbaceea  then  eontracting  to  the  fistalobs  paetage 
wbieh  leads  to  the  dead  bone.  In  deep  necrosis^  irnpH* 
calisg  only  the  inner  lamella  of  a  bone,  a  fistalons  pas- 
ts formed,  ^st  in  the  adjaeent  walls  of  the  bone,  aad 
IB  the  soft  parts  covering  it.  This  is  the  Qsnal 
of  things,  bat  enough  departures  fiom  it  have 
been  noticed  to  show  that  we  mast  be  guarded  on  thin 
point. 

Symftomn  <{^  JVierrMif «— *-When  necrosis  oechrs  m  Hie 
tAter  lamella  of  a  bone,  it  is  not  easily  distingnishabte 
horn  other  inflammatory  affections  of  periosteom^  or  bone. 
The  phenomena  ordinarily  attendant  on  its  progress  aie : 
separation  of  the  periosteam  from  the  dead  bone ;  inflswH 
mation  of  the  periosteam,  followed  by  SQppnration  be< 
neath  it,  and  by  ulceration  of  it  with  the  investing  scrfl 
parts,  affording  outlet  to  the  matter,  and  terminating  in  a 
fistulous  passage  leading  to  the  dead  bone. 

Necrosis  in  the  inner  lamella  has  its  characteristic  signs. 
The  first  symptom,  generally,  is  pain  deep  in  the  born^ 
b«t  sometimes,  fever,  continuing  many  days  or  even 
weeks,  imd  then  subsiding,  with  the  commencement  of 
pain  in  the  bone,  is  the  first  symptom.  The  death  of  the 
inner  lamella  is  followed  by  supparation  in  the  ad^^cnt 
^i^cellous  texture,  also  by  the  formation  of  a  narrow  fta* 
|«k>ia^9  passage  in  its  walls.  While  these  changes  nn 
gmog  on  within  the  bone,  inflammation  arises  in  the  soft 
parts  covering  it,  accompanied  by  a  soft  eiroumscribed 
SireUing  of  the  integument,  from  which,  when  punetnied 
or  allowed  to  burst,  matter  will  be  discliarged.  Throngii 
titte  abscess  in  the  soft  parts,  the  orifice  of  the  fisttdoM 
paaaages  may  be  detected,  but  it  may  be  so  small  as  not  to 
be  found,  which  may  lead  to  difliculty  in  determining  tht 
teal  natore  of  the  disease.  Mr.  Hey  was  led  to  suspect 
ia  apertmie  m  tlur.  walls  of  the  bone  from  tha  aouinni  of 
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matter  diBoharged,  bdmg  greater  than  the  surAce  of  Um 
outer  wound  shoold  have  famishedy  and  Mr.  Stanley  saje 
his  observations  have  enabled  him  to  confirm  the  valne  of 
the  suggestion. 

Necrosis  of  the  shaft  of  a  bone  in  its  whole  thicknessf 
whether  in  a  part  of  its  length,  or  occupying  the  whole 
of  it,  presents  the  following  features:  in  some  instances 
febrile  disorder  precedes  the  death  of  the  bone,  but  gene- 
rally  a  sudden  attack  of  pain  deep  in  the  bone  is  the  first 
symptom ;  this  is  quickly  followed  by  excessive  inflam- 
mation in  the  soft  parts,  accompanied  by  fever.  As  soon 
as  the  necrosis  occurs  the  periosteum  loses  its  hold  on 
the  bone,'  and  when  separated  from  the  bone,  the  perios- 
teum becomes  acutely  inflamed.  The  inflammation  ex- 
tends through  the  other  tissues  to  the  integuments  where  it 
presents  a  phlegmonous  or  erysipelatous  character.  'The 
terminations  of  this  inflammation  may  be  serous  effusion, 
attended  with  mere  enlargement,  or  in  the  deposit  cf( 
fibrin  consolidating  the  textures,  or  in  suppuration  be- 
neath the  periosteum,  and  in  the  intermuscular  cellular 
tissue  giving  rise  to  one  large  abscess,  or  to  many  small 
ones  in  different  parts  of  the  limb.  Incisions  are  usually 
required  for  the  discharge  of  the  matter  firom  these  at>- 
scesses ;  and  then,  unless  there  is  an  unusual  source  of 
irritation  maintaining  the  suppuration,  the  quantity  of 
matter  secreted  will  gradually  diminish,  and  some  of  these 
passages  will  be  closed,  whilst  others  remaining  fistulous 
wiU  lead  to  the  cavity  in  which  the  dead  bone  is  enclosed. 

Necrosis  in  the  shaft  of  a  bone,  through  the  circumfer* 
enee  and  thickness  of  its  walls,  is  usually  accompanied 
with  the  death  of  its  medullary  tissue  to  a  corresponding 
extent.  But  there  are  instances  of  necrosis  arising  only  on 
the  surface  of  the  bone,  in  which  the  walls  of  the  bone 
perish,  while  the  medullary  tissue  preserves  its  vitality. 

Necrosis  of  the  shaft  of  a  bone  near  its  articular  end  is 
often  followed  by  the  extension  of  inflammation  to  the 


Stanley  an  Diseases  of  the  Bane*  73 

adjacent  joint :  thus,  disease  in  the  kne^joint  has  ensued 
fiom  a  necrosis  either  in  the  femnr  or  tibia  near  its  artic- 
ular end.  And  destruction  of  a  joint  may  occur  from  ne- 
crosis, by  the  abscess  in  the  soft  parts  around  the  dead 
bone,  bursting  into  the  joint.  Attention  should  be  direct- 
ed to  these  cases.  Ampntations  have  been  performed  for 
diseases  of  the  joints,  and  they  might  have  been  avoided 
if  it  had  been  known  that  a  small  piece  of  loose  bone,  im« 
prisoned  within  the  living  bone,  was  near  the  joint,  and 
could  be  removed,  by  which  the  limb  might  have  been 
saved. 

When  the  necrosis  is  of  small  size,  or  only  a  small  part 
of  the  bone  has  perished  in  a  patient  who  is  not  of  an  ir- 
ritable habit,  the  inflammation  in  the  soft  parts  is  apt  to 
be  of  a  mild  character. 

Necrosis  of  a  part  of  the  cancellous  texture  within  the 
articular  end  of  a  bone  is  a  formidable  disease,  as  it  often 
destroys  the  s^djacent  joint.  This  necrosis  most  frequent- 
ly occurs  in  the  head  of  the  tibia,  in  persons  between  the 
ages  of  fifteen  and  twenty  years,  often  without  apprecia- 
ble cause,  but  most  frequently  from  a  blow  upon  the  knee. 
The  great  danger  here,  arises  from  the  inflammation  be- 
ing in  the  neighborhood  of  the  joint.  This  point  is  so 
important,  that  instead  of  giving  a  mere  synopsis  of  Mr. 
Stanley's  observations,  as  we  have  been  doing,  we  shall 
in  this  case  give  way  to  a  quotation  from  him.  He  says: 
'*  The  dead  portion  of  the  cancellous  texture  within  the 
head  of  the  tibia  is  rarely  as  large  as  a  hazle  nut ;  its  sit- 
uation varies,  being  nearer  to  the  front  or  back  wall  of 
the  bone,  or  to  its  upper  articular  surface,  in  one  case 
than  in  another.  The  separation  of  the  dead  from  the 
living  bone  uisually  takes  place  in  an  early  stage  of  the 
disease.  The  piece  of  dead  bone  is  then  loose  in  a  sup- 
purating cavity,  lined  by  a  thick  and  very  vascular  mem- 
brane, from  which  pus  is  secreted  more  or  less  abundant- 
ly, according  to  the  degree  of  excitement  in  the  surround- 
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ing  parts.  The  dead  bone,  being  an  irritant,  excites  con- 
stant pain,  with  successive  attacks  of  inflammation,  in  the 
adjacent  hving  bone  ;  also  in  its  periosteum  and  in  the 
knee-joint.  Consequently,  the  surrounding  cancellous 
texture  becomes  hardened,  and  narrow  ulcerated  pas- 
sages, which  become  fistulous,  extend  in  various  direc- 
tions through  the  hardened  bone  to  the  front  or  back  wall 
of  the  tibia,  or  towards  its  upper  articular  surface.  If 
these  ulcerated  passages  extend  through  the  wall  of  the 
bone  to  its  periosteum,  matter  will  then  accumulate  be- 
neath the  periosteum,  or  ulceration  of  the  periosteum  will 
ensue,  permitting  the  extension  of  the  abscess  into  the 
nurroii*}diiig  sofl  parts.  If  one  of  the  ulcerated  passages 
In  the  bone  should  extend  upwards  to  its  articular  sur- 
ace,  and  then  open  into  the  knee  joint,  rapidly  destruc- 
tive inflammation  of  it  will  ensue.  During  the  progress 
of  the  disease,  the  periosteum  investing  the  head  of  the 
tibia  and  the  cellular  tissue  around  it,  become  thickened 
and  indurated,  thus  giving  to  the  bone  the  appearance  of 
actunl  enlargement." 

We  resume  the  consideration  of  the  progressive  steps 
of  necrosis. 

The  term  exfoliation  applies  to  that  process  in  bone, 
which  we  call  sloughing  in  the  soA  parts.  In  both  cases, 
a  soft  vascular  tissue  marks  the  line  of  separation  be- 
tween the  living  and  dead  parts.  The  gninulations  in  ne- 
crosis fit,  or  are  dowelled  into  small  circular  holes  on  the 
surface  of  the  dead  bone.  John  Hunter  investigated  the 
subject  of  exfoliation  as  a  vital  process,  and  recent  inves- 
tigations with  the  microscope,  have  confirmed  his  obser- 
vations in  a  remarkable  manner.  Chemistry  has  present- 
ed its  aid,  and  it  is  an  important  one.  Through  that  aid, 
we  have  ascertained  the  fact  that  pus  discharged  from  the 
vicinity  of  exfoliating  bone  has  in  it  a  large  proportion  of 
phosphate  of  lime.  Pus  of  this  kind  was  found  to  yield 
2.43  per  cent,  of  phosphate  of  lime,  and  2.08  per  cent,  of 
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carbonate  of  lime  and  soda.  Thus  in  the  pas  from  parts 
around  diseased  bone,  the  phosphate  of  lime  amounted  to 
nearly  two  and  a  half  per  cent.,  while  in  pus  elsewhere 
obtained,  only  traces  of  phosphate  of  lime  were  discorer- 
ed. 

Mode  of  Removal  of  Dead  Bone. — There  are  instances 
in  which  dead  bone  disappears  without  any  sensible  ex- 
foliation of  it.  Mr.  Hunter's  doctrines  induced  the  sup- 
position that  this  disappearance,  under  these  circum- 
stances, was  the  result  of  the  action  of  the  absorbent  ves- 
sels in  the  granulations  adjacent  to  the  dead  bone.  On 
the  other  hand,  it  is  denied  that  dead  bone  is  ever  absorb- 
ed into  the  system.  Miescher  has  made  some  observa- 
tions that  seem  to  disprove  the  fact  of  absorption.  He 
has  shown  that  there  is  a  process  of  exfoliation,  in  which 
the  dead  bone  is  detached  in  particles  so  minute  as  not  to 
be  detected  by  the  unaided  sight,  and  which,  therefore, 
has  been  termed  insensible  exfoliation.  This  view  accords 
with  the  well  ascertained  fact  of  there  being  a  larger 
quantity  of  the  earthy  salts  of  bone  in  pus  obtained  from 
the  neighborhood  of  exfoliating  bone,  than  in  pus  made 
under  other  circumstances. 

Mr.  Stanley  thinks  that  when  the  dead  bone  is  extrud- 
ed from  the  cavity  in  which  it  was  lodged,  the  process  is 
effected  by  the  pressure  of  the  surrounding  granulations 
against  the?  bone.  This  extension  does  not  always  occur, 
either  in  consequence  of  the  size  of  the  dead  bone,  or 
from  its  being  enclosed  within  a  tube  of  the  newly  formed 
bone.  The  next  question  is  whether  the  exfoliating  bone 
remaining  within ,  this  cavity,  can  be  acted  upon  and  re- 
moved by  the  adjacent  living  bone.  Sir  William  Blizzard 
thought  he  obtained  proof  of  a  removing  power  in  the 
living  bone,  but  his  experiments  have  been  repeated  of- 
ten without  the  results  he  claimed,  and  Mr.  Stanley's 
facts,  and  Mr.  Gulliver's  memoir  on  the  subject  conclu- 
sively show  that  no  power  is  exerted  by  the  living  bone 
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for  the  removal  of  the  dead  one,  and  wholly  disprove  the 
absorption  of  it.  Enfoliated  dead  bone  may  acquire  ad- 
hesion to  the  living  bone  :  Miesher  observed  the  granula- 
tions of  the  adjacent  living  bone  penetrating  the  medulla- 
ry canals  of  the  dead  bone. 

Exfoliation  is  variable  in  respect  to  the  rapidity  of  its 
progress,  and  neither  age  nor  health  gives  any  data  on 
which  to  found  an  idea  of  the  time  that  may  be  occupied 
in  the  process.  It  commences  sometimes  and  stops  with- 
out any  apparent  cause,  and  sometimes  the  separation 
of  the  dead  bone  never  commences. 

Having  thus  surveyed,  through  Mr.  Stanley's exceUent 
work,  the  various  phenoniena  that  accompany  the  death 
of  bone,  we  now  turn  to  the  more  gratifying  contempla- 
tion of  the  efforts  of  nature  at  reparation.  There  is  no- 
thing more  grateful  to  the  feelings  in  examining  the  dis- 
eases of  the  animal  economy  than  a  contemplation  of 
these  reparative  processes,  and  while  following  our  enlight- 
ened guide  in  these  processes,  we  cannot  but  regret  that 
one,  who  has  done  so  much  for  this  whole  subject  should 
have  failed  in  any  point,  and  especially  in  one  where  the 
cause  of  the  failure  is  not  altogether  obvious*  When  we 
reach  that  point  we  shall  call  the  attention  of  the  reader 
to  it.  We  proceed  now  to  consider  the  reparative  pro- 
cesses. 

Mr.  Stanley  says ;  ''  If  only  part  of  a  bone  has  perish- 
ed, its  remaining  portion  and  the  surrounding  soft  parts 
become  inflamed,  and  the  changes  which  ensue  in  these 
parts  constitute  the  first  stage  in  the  process  of  repro- 
duction. Through  its  subsequent  stages  this  process  is 
diversely  modified,  according  to  the  situation  and  extent 
of  the  dead  bone,  and  by  other  circumstances  hereafter 
to  be  stated**' 

"  Necrosis  in  the  outer  lamella  of  a  bone,  when  accom- 
paoied  by  destruction  of  its  coverings,  including  the  pe- 
riosteumt  gives  rise  to  the  following  changes««^thicliei4ng 
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and  consolidation  of  the  inner  lamella  of  the  bone,  inflam- 
mation of  the  sarronnding  periosteum,  occasioning  osse- 
ous deposit  beneath  the  membrane,  and  in  its  tissne ;  and 
in  this  way  the  dead  bone  becomes  circamscribed  by  a 
thick  projecting  border  of  new  osseous  substance.  In 
the  instances  which  I  have  examined,  the  depression  in 
the  surface  of  a  bone,  consequent  on  the  exfoliation  of  its 
outer  lamella,  was  found  filled  with  fibrous  tissue.  But 
in  the  experiments  of  Miescher,  it  appeared  that  repro- 
duction of  the  exfoliated  outer  lamella  was  effected  by 
ossification  of  the  granulations  filling  the  space  between 
the  dead  and  living  bone." 

Hunter's  experiments  on  these  points  were  unsatisfac- 
tory, because  he  took  pains  to  do  as  little  injury  as  possi- 
ble to  the  sofl  parts. 

Can  the  osseous  matter  of  the  outer  lamella  be  repro- 
duced without  the  periosteum  ?  Experiments  upon  ani- 
mals show  that  it  can,  but  Mr.  Stanley  says,  and  we  be- 
lieve correctly,  "  it  is  doubtful  whether  in  the  human  sub- 
ject, the  reproductive  power  of  the  tissue  of  bone  is  ade- 
quate to  the  formation  of  so  great  an  extent  of  new 
bone,"  (as  is  required  for  a  shaft  of  bone).  "  In  the  hu- 
man subject  the  reproduction  of  the  outer  lamella  of  a 
bone  can  probably  be  but  imperfectly,  if  at  all,  effected 
without  the  aid  of  the  periosteum." 

In  some  cases  the  reproduction  of  bone  is  effected 
chiefly  by  the  medullary  tissue.  If  the  periosteum  and 
medullary  tissue  are  both  preserved,  in  necrosis  of  the 
>valls  of  a  bone,  the  reproduction  will  chiefly  ensue  from 
the  periosteum..  *'  When  necrosis  attacks  the  inner  la- 
mella of  a  bone,  without  extending  to  its  medullary  and 
cancellous  tissue,  the  reparative  processes  which,  under 
fiivorable  circumstances,  may  ensue,  consist  in  the  consol- 
idation, by  osseous  deposit,  of  the  medullary  tissue,  in 
the  thickening  and  induration  of  the  outer  lamella,  and  in 

7  • 
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the  deposit  of  osseoas  sabstance  apon  the  sarface  of  the 
bone,  beneath  the  periosteom." 

In  necrosis  of  the  entire  tiiickness  and  oircamference  of 
the  shaft  of  a  bone,  through  a  part  or  whole  of  its  length, 
we  have  to  consider  foar  distinct  sources  of  reproduction 
which  may  severally  be  concerned  in  the  foAnation  of  the 
new  bone:  '^  these  are — 1,  the  periosteum;  2,  portions 
of  the  original  bone  detached  from  its  surface  and  remain- 
ing connected  with  the  periosteum ;  3,  the  articular  ends 
of  the  original  bone  ;  4,  the  soft  tissues  around  the  peri- 
osteum, or  around  the  bone  if  the  periosteum  has  been 
destroyed.  The  power  of  the  periosteum  for  ossification 
seems  to'  be  based  on , irrefragable  evidence.  On  this 
point  Mr.  Stanley  says : 

<<  The  Italian  pathologist,  Troja,  was,  I  believe,  the 
first  to  institute  this  experiment.  I  have  many  times  re- 
peated it  in  dogs,  and  have  thus  had  the  opportunity  of 
observing  the  phenomena  of  the  reproductive  process, 
which  are  here  enumerated  in  the  order  of  their  occur- 
rence :^nflammation  of  the  periosteum,  deposit  of  pu* 
rulent  fluid  between  the  periosteum  and  the  bone,  deposit 
of  gelatinous  substance  upon  the  inner  surface  of  the  pe- 
riosteum, hardening  and  ossification  of  this  gelatinous 
substance,  separation  of  the  dead  shaft  of  the  bone  from 
its  articular  ends,  and,  lastly,  the  production  of  osseoas 
substance  from  the  articular  ends,  which  becoming  united 
with  the  new  bone  formed  upon  the  internal  surface  of 
the  periosteum,  the  osseous  cylinder  is  thereby  complet- 
ed, and  its  continuity  with  the  articular  ends  of  the  ori- 
ginal bone  established.  Accordingly,  in  the  first  stage  of 
the  reproductive  process,  the  periosteum  is  found  soft 
and  pulpy,  from  inflammation  of  its  tissue,  and  consoli- 
dated with  the  mrrounding  parts^  so  as  to  form  with  them 
a  vascular  bed  enclosing  the  dead  bone.  Upon  the  inside 
of  this  vascular  bed,  the  new  bone  is  formed.  The  new 
bone  is  lined  by  a  layer  of  soft  and  very  vascular  tissue^ 
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which  becomes  the  medallary  membrane,  with  which, 
mider  favorable  circamstances,  the  new  bone  is  provMed. 
Dr.  Hacdonald  instituted  similar  experiments  ;  bat,  im- 
mediately after  causing  necrosis  of  the  shaft  of  a  bone» 
he  mixed  madder  with  the  food  of  the  animal:  and  on  ex- 
aming  the  parts  three  days  afterwards,  he  found  the  peri- 
osteum thickened,  with  a  deposit  of  gelatinous  substance 
upon  its  inner  surface,  in  which  there  were  osseous  par- 
ticles tinged  by  the  coloring  matter  of  the  madder." 

Of  the  opposite  view,  the  adherence  of  bone  to  the  pe- 
riosteum, as  the  reproducing  power,  we  shall,  at  pres- 
ent, say  nothing. 

**  Two  other  sources  of  reproduction  in  necrosis  of  the 
shaft  of  a  bone  are  yet  to  be  noticed  ;  namely,  the  articu- 
lar ends  of  the  bone,  and  the  surrounding  soft  parts  indej^ 
pendently  of  the  periosteum.'' 

New  osseous  substance  is  produced  from  the  articular 
ends  of  the  original  booe,  but  it  is  only  in  sufficient  quan- 
tities to  make  their  union  with  the  newly  formed  shaft  of 
the  bone.  That  the  soft  tissues  can  become  the  repro- 
ductive power  of  bone,  even  when  the  periosteum,  with 
its  nuclei  of  ossification  is  destroyed,  is  evident  from  care- 
fully arranged  facts  presented  by  Mr.  Stanley  and  from 
the  experiments  of  Mr.  Russell,  of  Edinburgh,  and  of 
Dr.  Macdonald.  The  circumstances  favorable  to  this 
mode  of  reproduction  are,  that  around  the  dead  bone 
there  should  be  a  thick  stratum  of  soft  parts,  and  that  the 
inflammation  shall  be  mild  enough  to  terminate  in  the  ef- 
fusion of  serum  or  fibrin,  rather  than  suppuration. 

When  a  bone  is  reproduced  by  the  periosteum,  that 
membrane  encloses  it,  but  where  the  periosteum  of  the 
original  bone  is  destroyed,  the  new  bone  has  for  its  im- 
mediate investment  a  thick  layer  of  dense  cellular  tissue, 
which  answers  all  the  purposes  of  the  periosteum.  The 
new  booe  possesses  the  entire  apparatus  of  nutrition,  wc^ 
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teries,  veins,  absorbents  and  nerves.  The  compensating 
powers  of  nature  are  very  wonderful. 

The  following  facts  mentioned  by  Mr.  Stanley  are  of 
importance,  and  will  be  urged  again  when  we  come  to 
speak  of  the  bandage.  There  is  a  period  in  these  repar* 
ative  processes,  when  the  articular  ends  of  the  original 
bone  are  detached  from  it,  but  not  yet  so  firmly  connect- 
ed with  the  newly  ^formed  bone  as  to  resist  the  action  of 
the  surrounding  muscles.  If  these  artichlar  ends  are  suf- 
fered  to  approximate,  under  these  circumstances,  and 
permitted  to  remain  so,  the  new  bone  will  be  defective  in 
its  proper  length.  In  some  instances  this  deficiency  has 
been  to  the  extent  of  several  inches.  But  worse  still — a 
spasmodic  action  of  the  muscles  around  the  separated 
shaft  of  the  bone  may  force  its  pointed  extremity  into  a 
contiguous  joint,  or  into  a  large  bloodvessel.  Such  acci- 
dents have  happened,  but  they  are  impossible  when  tlie 
bandage  is  properly  used. 

■*  The  cases  of  necrosis  most  favorable  for  the  repro- 
ductive process,  are  those  in  which  the  bone  suddenly, 
and  at  once,  completely  perishes,  and  in  which  there  has 
been  no  interference  with  the  consequent  inflammation  in 
the  periosteum  and  surrounding  parts,  constituting  the 
first  stage  of  the  reproductive  process." 

^*  Reproduction  after  necrosis  in  any  of  the  flat  bones 
is  rare,  in  some  of  them  it  never  occurs.  It  is  doubtful 
whether  any  of  the  short,  cylindrical,  or  irregularly 
shaped  bones  are  ever  reproduced." 

'*  Instances  of  necrosis  in  early  life  have  occurred, 
wherein  a  small  portion  of  tlie  dead  bone,  not  separated 
from  the  living  bone,  has  remained  unchanged  for  many 
years,  and  the  fistulous  passages  in  the  soft  parts  leading 
to  it  have  become  closed.         •  •  •         After 

a  lapse  of  time,  it  may  be  a  year  or  longer,  a  fresh  attack 
of  inflammation,  followed  by  abscess,  and  the  re-opening 
of  the  fistulous  passages,  has  shown  that  the  original 
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source  of  irritation  still  existed.  As  long  as  the  dead 
bone  irritates  the  adjacent  parts  into  sapparation,  the 
fistaloQS  passages  remain  open.  Bat  a  small  portion  of 
dead  bone  may  not  irritate,  and  the  fistaloas  passages 
may  close  up. 

The  ibilowiog  list  of  the  least  frequent  examples  of  ne- 
crosis is  given  by  Mr.  Stanley  : 

Lower  Jawy  in  a  girl  aged  ten  years.  The  reproduc- 
tion was  perfect.  Separation  of  the  ramus  with  the  en- 
tire condyle.    Perfect  reproduction. 

Scapida.  Chopart  reports  the  reproduction  of  this 
bone. 

Clavick.  The  entire  bone  was  destroyed  by  necrosis, 
and  a  complete  reproduction  took  place.  Two  cases  are 
reported  of  this  character. 

Sternum.  Necrosis  of  a  great  part  of  this  bone,  in 
which  reproduction  was  in  progress. 

FemuTy  necrosis  and  exfoliation  of  the  neck  with  the 
shaft  of  the  femur  in  a  child.  The  recovery  was  perfect, 
with  but  little  shortening  of  the  limb, 

Fibmlay  necrosis  of  the  shaft ;  reproduction  perfect. 

The  three  last  instances  are  from  the  museum  of  St. 
Bartholomew's  Hospital,  First  series,  Nos.  63,  204,  158. 

We  intended  to  extend  the  list  of  reproduction  of  bones 
bat  our  waning  space  prohibits  the  fuljSlment  of  the  in- 
tention. 

We  have  now  reached  Mr.  Stanley's  observations  on 
the  treatment  of  necrons^  and  though  we  must  be  succinct 
in  this  part  of  our  analysis,  we  shall  endeavor  to  omit  no 
material  feature. 

The  treatment  of  superficial  necrosis  divides  itself  into - 
two  considerations  :  Can  we  accelerate  the  exfoliation  of 
the  dead  bone  ?  or,  shall  it  be  removed  by  operation  1 

As  a  general  rule  the  best  applications  to  the  soft  parts 
asroond  dead  bone  are  those  of  a  soothing  nature.  Stim- 
idating  applications,  of  a  moderate  character  ar^  some- 
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times  nsefal  in  prodacing  a  sufficient  excitement  to  bring 
aboat  exfoliation,  and  mercnrial  ointment,  mixed  with 
soap  cerate,  is  recommended  by  Mr.  Stanley.  Exercise 
of  the  mascles  of  the  limb,  in  which  the  necrosis  is  situ- 
ated, is  another  means  of  expediting  exfoliation.  The 
observations  of  Mr.  Stanley  have  not  induced  him  to  fa- 
vor the  application  of  acids  to  the  bone,  except  in  some 
cases  of  superficial  necrosis.  He  very  properly  prefers 
muriatic  acid  to  the  sulphuric.  The  latter  makes  sul- 
phate of  lime,  which  is  injurious. 

The  removal  of  the  dead  bone  by  operation  is  inexpe- 
dient where  a  superficial  necrosis  occurs  in  bones  with  a 
thin  covering,  and  if,  after  a  considerable  time,  the  exfoli- 
ation is  not  advancing.  The  extent  to  which  th»  surface 
of  the  bone  has  perished,  is  indicated  by  the  extent  of 
the  separation  of  the  soft  parts  from  it,  but  this  gives  no 
index  as  to  the  depth  of  the  necrosis. 

"  In  internal  and  deeply  situated  necrosis,  when  a 
probe,  passed  through  the  fistulous  passage  in  the  walls 
of  the  bone,  discovers  the  dead  bone  to  be  loose,  the  re- 
moval by  operation  is  expedient,  and  this  may  be  the 
case  even  when  the  dead  bone  is  not  completely  separat- 
ed."      . 

If  the  fistulous  passage  in  the  walls  of  a  bone  leading 
to  the  perished  portion  of  its  inner  lamella  or  cancellous 
texture,  is  of  sufficient  extent,  the  dead  bone  may  be  ex- 
tracted through  it.  The  enlargement  of  the  passage  is 
usually  requisite,  but  it  is  difficult  to  do  it,  on  account  of 
the  long-continued  irritation  of  an  internal  sequestrum 
having  thickened  and  indurated  the  walls  of  the  bone. 

In  superficial  necrosis,  the  first  thing  to  be  done  is  the 
division  and  separation  of  the  soft  parts  sufficiently  to 
effect  the  removal  of  the  dead  bone. 

In  internal  necrosis,  the  hole  already  existing  in  the 
walls  of  the  bone  should  be  the  centre  of  the  incision 
through  the  soft  parts,  the  requisite  portion  of  the  walls 
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being  removed  by  a  trephine  or  other  suitable  instrament. 
No  more  of  the  wall  should  be  removed  than  is  sufficient 
to  allow  the  removal  of  the  sequestrum.  An  aperture  of 
DO  great  size  may  be  sufficient  for  the  removal  of  a  large 
sequestrum,  provided  it  be  conveniently  situated  for  cut- 
ting forceps.  Heutelonp's  stone-crushing  forceps,  and 
Civiale's  branched  stone-perforator  have  been  used  with 
advantage  for  breaking  down  the  sequestrum. 

In  necrosis  of  the  shafl  of  a  bone,  in  its  first  stage,  the 
treatment  must  be  directed  to  the  control  of  the  inflam- 
mation in  the  surrounding  soft  parts.  The  effusion  of 
serum  or  fibrin  is  preferable  to  suppuration,  and  the  in- 
flammation should  be  confined  to  the  neighborhood  of  the 
dead  bonej  and  especial  care  must  be  taken  that  it  shall 
not  extend  to  any  of  the  contiguous  joints.  Mr.  Stanley 
recommends  quietude,  the  local  abstraction  of  blood  from 
the  parts  by  leeches,  and  it  may  be  necessary  to  give  sal- 
ine and  antimonial  medicines.  Poultices  and  fomentations 
are  also  recommended.  Although  it  has  been  lately  ut« 
tered  to  the  world  that  inasmuch  as  **  none  but  a  great 
poet  can  criticise  a  great  poet,"  and  this  fresh  and  valua- 
ble literary  discovery  is  made  the  basis  of  the  law,  that 
none  but  one  thoroughly  acquainted  with  sargery  must 
criticise  surgical  doctrines  and  practice,  we  must  beg 
leave  to  suggest  from  experience,  that  qaietude,  and  the 
proper  use  of  the  bandage  are  worth  all  the  rest  of  Mr. 
Stanley's  treatment,  for  the  object  in  view. 

If  suppuration  takes  place,  and  it  is  generally  indicat- 
ed by  shiverings,  free  incisions  must  be  conveniently 
made  for  the  escape  of  matter. 

''  If  there  should  be  constant  pain  deep  in  the  limb, 
with  occasional  attacks  of  inflammation  in  the  surround- 
ing parts,  counter  irritation,  by  an  issue,  is  then  indicated 
— and  it  may  be  required  as  long  as  the  dead  bone  re- 
mains. 

The  next  question  is  upon  the  circumstances  that  make 
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it  expedient  to  resort  to  an  operation  for  tiie  removal  of 
the  dead  bone. 

Wlien  the  shaft  of  the  bone  is  separated  from  its  artic- 
ular extremities,  the  formation  of  the  new  bone  iSy  in  gen- 
eral, so  far  advanced  that  the  dead  bone  is  enclosed  in  an 
osseous  case.  Absorption  was  formerly  relied  upon,  for 
the  removal  of  the  dead  bone,  but  since  it  has  been 
shown  that  the  absorption  of  exfoliated  bone  is  not  a  ten- 
able doctrine,  the  consideration  of  a  resort  to  an  opera- 
tion is  important.  An  operation  should  be  deferred  until 
there  is  an  assurance  that  the  dead  bone  is  loose.  The 
exfoUated  bone  may  be  fixed  by  the  sarronnding  granala- 
tions  being  imbedded  in  the  excavations  of  its  surface. — 
Dupuytren  advises  that  with  the  end  of  one  probe  rest- 
ing against  the  dead  bone,  a  second  probe  be  introduced 
into  another  of  the  fistulous  passages,  and  its  end  press- 
ed agamst  the  dead  bone :  if  there  be  mobility,  it  will 
make  itself  evident  by  the  impressions  communicated 
through  the  probe  first  introduced.  Care  must  be  taken 
in  making  incisions  through  the  indurated  parts,  and  as 
little  of  the  walls  of  the  new  bone  as  possible  must  be 
removed. 

Necrosis  of  the  cancellous  texture  of  the  head  of  the 
tibia  may  demand  an  operation.  This  should  be  resorted 
to  as  early  as  may  be  practicable,  because  the  knee-joint 
is  in  danger.  But  difficulties  may  arise.  The  piece  of 
dead  bone  may  be  so  near  the  upper  articular  surface, 
that  its  removal  would  not  be  practicable  without  open- 
ing [the  joint.  And  it  is  often  impossible  to  decide  upon 
the  precise  locality  of  the' dead  bone.  If  the  knee-joint 
should  be  suffering  seriously,  amputation  may  be  better 
than  an  uncertain  operation  on  the  head  of  the  tibia. 

Among  the  long  bones,  operations  for  the  extraction  of 
dead  parts  of  the  shaft,  are  in  general  performed  with 
the  least  difiiculty  upon  the  tibia.  The  operation  is  usu- 
ally undertaken  before  the  new  bone  is  completely  form- 


ei,  and  it  he  necessfury  to  fl^parate  only  some  wirrairi 
Md^like  partions  of  tbe  new  bone. 

Operations  are  required  in  the  hameros  oecasioiially, 
for  the  removal  of  dead  and  exfoliated  portions  of  its 
diaft,  bat  it  is  annecessary  for  ns  to  describe  what  mast 
be  already  understood  by  our  readers. 

In  necrosis  of  the  lower  part  of  the  femnr,  jnst  above 
the  condyles,  we  meet  with  great  difficolties.  The  thick- 
ening and  consolidation  of  the  sofl  parts  aroand  the  bone, 
the  changes  in  the  bone  itself,  the  inflammation  of  the 
knee-joint,  the  danger  of  woonding  the  femoral  vessels 
ia  attempting  to  use  the  fistalous  passages  as  gaides  for 
incisions  to  the  dead  bone,  condtitate  a  state  of  case 
where  amputation  may  be  a  less  evil,  than  an  attempt  to 
remove  the  dead  bone. 

We  refetred  to  one  point  in  which  Mr.  Stanley  had 
ftiled  in  his  observations  on  necrosis.  He  very  strangely 
«ay8  that  in  necrosis  of  the  first  and  second  phalanx  of  a 
finger,  or  of  the  ungut-il  phalanx,  the  soft  parts  should  be 
opened,  and  the  dead  bone  removed,  but  that  the  bane  wiU 
moi  be  reproduced.  We  cannot  conceive  a  reason  for  suck 
a  statement.  All  the  conditions  of  reproduction  are  pres- 
ent— ^we  have  periosteum,  an  articulatory  end  of  bone, 
and  a  sufficiency  qf  soft  parts,  and  why  is  it,  that  while 
from  the  presence  of  any  one  of  these  sources  of  repro- 
duction elsewhere,  we  might  reasonably  look  for  repara^ 
tive  action,  we  must  not  expect  it  in  a  case  ^\'here  all 
three  are  present  ?  In  cases  of  this  kind  emollient  poul- 
tices  are  generally  recommended,  after  the  removal  of  the 
dead  bone,  and  a  suppurative  action  is  established,  which 
defeats  the  reparative  process.  The  application  of  the 
bandage  to  the  finger  or  toe,  so  as  to  limit  the  inflamma* 
tk>n  to  a  regenerative  power,  will  reproduce  bone  in  these 
cases,  as  certainly  as  it  is  reproduced  in  any  other  part  of 
tfie  ^atem.  We  speak  from  a  tolerably  ample  experi* 
MM,  when  we  say  we  have  never  failed  to  f eprodu^e 
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bone  in  the  phalanges  of  ^the  fingers.  In  appljring  tbe 
bandage  we  mast  be  careful  that  in  the  attempt  to  repro^ 
dace  bone,  we  do  not  make  the  finger  too  long  nor  too 
short.    A  little  care  will  secare  all  the  desired  benefits. 

We  have  thas  moved  with  Mr.  Stanley  throagh  the 
whole  of  the  subject  of  necrosis,  and  have  found  the  oc- 
cupation a  pleasant  one.  Our  companion  is  one  of  those 
practical  and  useful  investigators  who  advance  the  inter- 
ests of  a  profession  which  is  identical  with  the  interests 
of  humanity.  He  has  illustrated  the  various  principles, 
observations  and  facts  we  have  quoted  from  him,  by  a 
multitude  of  interesting  cases,  which  demand  the  study 
of  the  physician. 

We  have  many  more  valuable  things  to  present  our 
readers  from  Mr,  Stanley's  work,  but  we  must  defer  the 
pleasure  to  another  time.  But  we  beg  leave  to  call  the 
attention  of  Messrs.  Lea  &  Blanchard  to  the  necessity 
they  should  feci  for  publishing  Mr.  Stanley's  plates,  twen- 
ty-four in  number,  as  an  accompaniment  to  this  work. — 
The  medical  public  in  tliis  country  will  feel  indebted  to 
them  for  a  publication  of  such  value.  Indeed,  without  it, 
Stanley  on  Diseases  of  the  Bones  will  be  what  Malte 
Brun's  geography  would  be  without  an  atlas. 


Art.  VI. — The  Three  Kinds  of  CocLLiver  Oil ;  comparatively  can- 
sidered,  with  refereruce  to  their  chemical  and  therapetUic  properties. 
By  L.  J.  DE  JoNGH,  M.  D.,  of  the  Hague.  Translated  from  the 
(rerman,  with  appendix  and  cases,  by  Edwabd  Caret,  M.  D.  To 
which  is  added  an  article  on  the  subject  from  '*  DunglLson  on  New 
Remedies."     Philadelphia:  Lea  &  Blanchard. 

Dr.  Jongh  has  investigated  the  chemical  and  thera- 
peutic properties  of  the  different  kinds  of  cod-liver  oil 
with  a  great  deal  of  patience,  skill  and  judgment ;  mach 
mdre,  indeed,  than  are  usually  brought  to  bear  on  such 
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sabjects.     We  wish  that  we  coald  feel   the  same  degree 
of  confidence  in  Dr.  Jongh's  testimony  to  the  therapea- 
tic  properties  of  the  three  kinds  of  cod-liver  oil,  that  we 
do  in  his  chemical  evidence.     The  researches  of  the  la- 
boratory may  be  more  accurate,  unvarying  and  satisfacto- 
ry than  the  reports  of  the  success  of  a  popular  medicine 
in  various  forms  of  disease.    But  ^hile  we  must  hold 
many  of  the  statements  of   Dr.  Jongh   on  the  thera- 
peutic value  of  cod-liver  oil,  tub  judice^  we  feel  it  incnm- 
hent  on  us  to  let  our  readers  know  what  he  says.     We 
«hall  not,  however,  attempt  to  carry  them  a  wearisome 
journey  through  the  chemical  paths  of  the  subject,  but 
shall  confine  our  notice  to  the  diseases  said  to  have  been 
cured   by  the  cod-liver  oil.     These  are  the  details  most 
likely  to  interest  our  readers. 

Cod-liver  oil  was  known,  as  a  medicine,  to  Dr.  Percival 
as  early  as  1771.  It  was  then  used  for  chronic  rheuma- 
tism. From  that  time,  down  to  1822,  occasional  notices 
of  it  occur,  but  Schenk,  who  published  his  report  of  six- 
teen cases  of  rheumatism,  cured  by  this  remedy,  enjoys 
the  honor  of  having  brought  the  subject  fairly  before 
medical  men.  In  1826,  Schenk  reported  twenty  other 
cases,  which  excited  much  attention.  From  his  observa- 
tion and  experience,  he  believed  the  cod-liver  oil  as  much 
a  specific  in  rheumatism,  as  quinine  is  in  ague,  or  mercu- 
ry in  syphilis.  From  the  time  of  Schenk's  publications, 
down  to  the  present  time,  hosts  of  medical  men  have 
borne  strong  testimony  to  the  remedial  powers  of  cod- 
liver  oil.  The  best  efiects,  after  the  failure  of  all  other 
remedies  in  many  cases,  are  reported  in  the  following 
forms  of  disease :  rickets,  scrofulous  caries,  fungus  artie- 
alaris  in  a  scrofulous  diathesis,  rheumatic  palsy,  paedar- 
throcacei  scrofulous  abscess,  with  extreme  emaciation^ 
exostosis  with  a  scrofulous  taint,  sciatica,  and  eoxalgia. 
In  1883,  Hankel  discovered  its  virtues  in  taberealons 
phthisis,  and  a  great  deal  of  proof  has  accnmnlated  since, 
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in  favor  of  the  employment  of  the  remedy  in  this  disease. 
Cardialgia  and  hemicrania  of  a  rheamatic  character,  we 
suppose,  were  relieved  by  the  cod-liver  oil,  after  they  had 
resisted  all  other  remedies.  In  herpes,  and  scrofoloos 
eruptions  generally,  this  medicine  was  fonnd  efficacious. 
Smeet  says  that  a  combination  of  cod-liver  oil  and  bydri- 
odate  of  potash,  renders  all  other  medicine  snperflaoiis 
in  conjfirmed  tubercnlar  consumption. 

A  great  deal  of  evidence  is  brought  forward  to  show 
the  vast  superiority  of  cod-liver  oil  over  all  other  reme* 
dies  in  rheumatic  and  scrofulous  disease.  In  scrofulous 
ulcers,  used  externally,  this  oil  is  said  to  have  shown 
great  restorative  power.  In  osteo  malacia,  carious  scro^ 
ulosa,  and  caries  of  the  femur,  its  powers  were  very  sat- 
isfactorily witnessed  by  many  physicians.  In  tumor  al- 
bus,  an  affection  involving  the  ligaments,  cartilages,  and 
bones  of  joints,  the  reports  are  very  favorable  to  the  use 
of  the  cod-liver  oil.  It  is  also  supposed  to  exert  a  bene^ 
ficial  influence  over  leucorrhea  and  amenorrhea* 

The  use  of  this  medicine  should  be  discontinued  if  in* 
digestion,  hemorrhage,  or  diarrhea  should  come  on  dar- 
ling the  administration  of  it. 

From  an  examination  of  a  number  of  tables  carefully 
prepared,  and  remarkably  well  reported,  in  order  to  set- 
tle the  question  as  to  which  is  the  best  oil  for  remedial 
purposes,  it  is  evident  that  the  brown  cod-liver  oil  cured 
in  half  the  time  required  under  the  use  of  the  other  two 
kinds. 

The  doses  of  cod-liver  oil  for  children  should  be  from 
one  to  two  teaspoonfuls  two  or  three  times  a  day.  Ad- 
ults may  begin  on  tablespoonful  doses  three  times  a  day, 
and  these  may  be  increased  to  eight  or  ten  tablespoonfals 
•  day. 

It  is  difficult  to  disguise  the  taste.  Peppermint  jiro- 
dttces  eructations  which  renew  the  taste  of  the  oiL  Tbe 
medkiae  sboidd  be  taken  after  a  fall  meal,  neai  a  liltto 
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Madeira  wine,  taken  immediately  after  the  oil,  assists 
materially  in  making  it  palatable.  Various  formalas  are 
reported  for  giving  this  oil,  bat  each  physician  may 
easily  make  a  preparation  for  himself  We  shall  not, 
therefore,  encamber  oar  pages  with  a  repablication  of 
any  of  the  formalas  given. 

We  have  no  doabt  that  in  many  of  the  forms  of  dis- 
ease of  the  bone,  which  we  discussed  in  the  December 
number  of  this  Joarnal,  and  the  consideration  of  which 
is  renewed  in  this  number,  in  an  analysis  of  Mr.  Stanley's 
work,  the  cod-iiver  oil  will  prove  a  valaable  remedy.  In 
a  portion  of  Mr.  Stanley's  work,  held  over  for  future  an- 
alysis, that  gentleman  bears  strong  testimony  to  the  vir- 
taes  of  cod-liver  oil. 

We  thank  Dr.  Carey  for  having  introduced  the  labors 
of  Dr.  Jongh  to  the  acquaintance  of  American  physi- 
cians, and  we  indulge  the  hope  that  these  labors  will 
prove  to  be  valuable. 


%-'» 
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GUI    BONO? 

The  readers  of  the  November  number  of  this  Journal  will  remember 
that  we  made  some  editorial  remarks  on  the  subject  of  the  surgical  pa^ 
pen  of  Professor  B.  W.  Dudley.  The  spirit  of  those  remarks  has 
been  miaoonstrued  in  the  December  number  of  the  Transylvania  Jour- 
nal of  Medicine,  and  this  misconstruction  is  made  the  baas  of  a  violent 
personal  attack  upon  one  of  the  editors  of  this  Journal.  We  shall 
imitate  neither  the  spirit,  temper,  taste,  nor  language  of  this  sirgular  ar* 
tide,  but  we  owe  it  to  ourself  to  say  something  on  the  misrepreaentation 
to  which  we  have  been  subjected.  The  article  to  which  we  allude,  re- 
presents that  we  have  done  some  wrong  or  injustice  to  Professor  B.  W. 
Dudley,  but  we  hold  that  we  are  as  incapable  of  doing  anything  of  the 
kind,  as  the  editor  of  the  Transylvania  Journal  can  be,  and  thia  opinion 
is  founded  on  years  of  admiration  of,  and  affection  for  that  distinguished 
personage  as  a  surgeon,  teacher,  and  gentleman.  We  have  no  motive 
to  do  him  wrong,  and  it  would  require  a  more  powerful  one  than  we 
have  ever  yet  felt,  to  induce  such  an  act.  The  feelings  of  veneration, 
gratitude,  and  esteem  we  formed  for  the  Professor  many  years  ago, 
founded  on  an  intimate  knowledge  of  his  character,  have  undergone 
no  change,  and  we  have  some  hope  that  they  are  immutable. — 
Bat  it  ia  doe  to  freedom  of  opinion,  to  liberty  of  speech  itself,  to  say 
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that  we  are  not  aware  of  aoything,  in  the  way  of  position,  eminence, 
age  or  talent,  that  places  a  man  beyond  the  reach  of  fair  and  manly 
criticism,  especially  when  personal  regard  guides  the  pen.  In  the  arti- 
cle which  has  aroused  the  temper  of  the  Transylvania  Journal,  we 
thought  we  did  justice  to  the  eminent  character  of  Professor  Dudley  as  a 
teacher  and  surgeon,  and  did  not  for  a  moment  suppose  that  we  were 
committing  a  heinous  offence.  What  we  had  to  say  was  expressed  in 
anythiug  but  offensive  terms ;  we  intended  to  be  decorous  and  respectful, 
and  we  are  well  satisfied  that  we  did  not  pass  beyond  the  limits  of  our 
intentions. 

There  was,  in  our  estimation,  an  indifferent  foundation  for|the  assault 
made  upon  us,  and  self-respect  prompts  us  to  be  careful  that  we  do  not 
J>ulld  a  similar  superstructure  on  a  similar  basis.  We  are  certain  that 
we  do  not  misapprehend  the  tastes  or  interests  of  (he  subscribers  to  this 
Journal,  in  supposing  that  they  would  be  disgusted  with  personal  male- 
dictions, and  squabbling  on  the  pages  of  a  work  devoted  to  medical  sci- 
ence. 

We  had  hoped  for  a  pleasant  intercourse  with  the  Transylvania  Jour- 
nal ;  we  h6ped  that  differences  of  judgment  and  opinion  would  be  ex- 
pressed in  terms  of  professional  courtesy,  and  that  the  only  competition 
between  the  two  Journals  would  be  found  in  an  endeavor  to  advance 
medical  science.  These  hopes  have  been  dissipated,  and  as  we  have  no 
kind  of  desire  to  maintain  such  an  intercourse  as  the  Transylvania  Jour- 
nal has  indicated,  we  must  decline  for  the  future  any  connection  with 
that  Journal. 


PROFESSOR    BARTLETt's    ADDRESS. 


The  beautiful  and  appropriate  tribute  rendered  to  Dr.  Wells,  author 
of  the  *'  Essay  on  Dew,"  by  Prof.  Bartlett,  cannot  fail  to  please  those 
idio  are  fond  of  all  that  is  excellent  and  becoming  in  the  human  char- 
acter.  The  English  language  boasts  of  no  philosophical  treatise  more 
perfect  in  all  its  details,  than  the  "  Essay  on  Dew,"  and  there  are  few 
Americans  who  read  the  tributes  of  admiration,  bestowed  in  European 
scientific  works  on  that  celebrated  essay,  who  are  aware  of  the  fact  that 
its  author  was  an  American.  He  studied  medicine  under  the  accom- 
plished Dr.  Garden,  a  physician,  a  scholar,  and  philosopher.  Dr.  G. 
waaa  favorite  of  the  great  LinnaBus,  and  the  frpgrant  plants,  called  Cape 
Jenamines,  were  named  Gardenia  radicans  and  grandiflora,  in  his  hon« 
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4K.  ¥i^Ie  trwdung  the  ndh  perfvoMS  of  thcie  towtn,  ^iMch  Bilwit 
dMiff  swaeCnen  in  great  power,  when  the  dew  is  on  them,  how  Ktde  4U 
he  aspect  that  his  yoang  student  was  to  lift  t  e  veil,  and  expktt,  wiA 
perfectneas,  the  whole  of  those  phenomena,  which  the  master  had^oAea 
looked  upon  through  the  eyes  of  Nature's  great  interpreter,  when  he 

**  And  that  same  dew,  which  sometime  on  the  bads 
Was  wont  to  swell  hke  round  and  orient  pearia, 
Stood  now  within  the  pre.tjr  flow'ret's  ejres." 

Dr.  Wells  is  worthy  of  a  nohle  tribute,  and  his  memory  and 
ter  have  received  it  at  the  hands  of  ProfesK>r  Bartlett. 


THE   BAUD  AGE    IN    TTS    APPLICATION  TO   FRACTUSES,  ETC. 

In  our  notice  of  Dr.  Stone  we  promised  an  essay  on  the  bandsige, 
and  it  was  prepared  for  this  number,  but  we  have  been  compelled  to 
postpone  its  publication  until  February. 


A    PEAOTICAL   TREATISE   OV   THE   DISEASES   OP  CHILBREV,  Bl  B.  WtLMM- 
CIS   COHDIE,  M.  D.      THIRD   EDITION,   REVISED   AND   AUO> 

MENTED.  Lea  &  Blanchard.  1850. 
We  are  glad  to  see  that  the  merits  of  this  valuable  work  which  ve 
noticed  at  length  on  the  publication  of  the  first  edition,  have  been  ao 
correctly  appreciated,  that  a  new  edition,  revised  and  augmented,  bas 
been  prepared  to  meet  the  demand.  The  work  is  one  of  much  abili^, 
and  is  worthy  of  the  confidence  of  the  profession,  and  as  such  wa  com- 
mend  it  to  their  attention. 


THE   REVIEWER   OF   PROFESSOR   DDDLRt's   SURGICAL   ESSAIB. 

We  are  compelled  to  defer  the  response  to  the  editor  of  the  Tjana^' 
jftnia  Journal  of  Medicine,  by  the  reviewer  of  Profenor  Dudley's  esaaf 
on  aneurism,  whose  review  appeared  in  the  November  nimiber  of  ifcis 
Journal.    This  jwsponsB  shall  appear  b  our  nastniuiibar. 
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Abt.'I. — The  Bandog  in  the  TtmtmmU  of  Fracturet^.  Ulcers,  Gim. 
Shot  Wounds,  Hemorrl^^ej  <!f<,,  ^.  By  Thsodobx  S.  Bxli.^ 
M.  D.y  of  Louisville^  Ky. 

In  a  former  namber  of  this  Joamal  we  examined,  very 
briefly,  a  paper  by  Dr.  Stone,  snrgeon  to  Belleyue  Hos- 
pital, New  York,  on  the  subject  of  amputations,  gun-shot 
wounds,  &c.  The  laudable  spirit  manifested  by  Dr. 
Stone  in  his  careful  endeavor  to  ascertain  the  best  and 

• 

most  successful  methods  of  treatment,  for  certain  forms 
of  injury  that  require  the  aid  of  surgical  science  and  art, 
commanded  our  admiration  and  respect.  Experience  and 
^pbservation  have  taught  us  a  better  resource  of  surgical 
art  than  that  which  he  commends,  but  his  efforts  at  im- 
^j^ovei^ent^^upon  the  common  methods  are  worthy  of 

praise. 

1 
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In  order  to  forward  the  attempt  to  find  the  best  re- 
sources of  surgical  art»  we  purpose  to  examine  the  use 
of  the  roller,  in  its  application  to  various  diseases  and  in- 
juries. Why  it  should  be  neglected  to  the  extent  that  it 
is,  we  cannot  conceive.  Some  of  the  highest  authorities 
in  surgery  have  spoken  in  the  strongest  terms  of  it,  have 
folly  explained  tlie  principles  of  its  action,  and  borne  tes- 
timony to  its  great  merits.  These  same  authorities  have 
carefully  laid  down  rules  for  procuring  the  requisite  pres- 
sure, and  taught  us  how  to  apply  the  roller.  And  the 
experience  and  observation  of  every  man  who  under- 
stands the  science  of  the  roller,  and  applies  it  properly, 
must  give  assurance  that  while,  in  all  cases  where  it  may 
be  used,  it  can  accomplish  all  the  useful  results  of  other 
agents,  it  can  claim,  as  its  own  right,  benefits  not  to  be 
acquired  through  any  other  agency.  But  it  is  strange 
that  an  agent  recommended  by  such  a  surgical  authority 
as  John  Bell,  and  enforced,  as  it  was  by  him,  with  a  clear 
appreciation  and  explanation  of  its  multifarious  powers, 
and  which  has  surely  never  failed  yet,  in  the  hands  of  a 
surgeon  dafiable  tf  tising  it  properly  ;  it  is  strange,  we 
repeat,  that  it  should  liave  comnwrnded  so  little  respect  in 
great  works  on  surgery.  Dr.  Cutler,  a  staff-surgeon  in 
the  Belgian  army,  undertook  some  time  ago  to  prepare 
what  he  called  •*The  Surgeon's  Practical  Guide  in  Dress- 
ing, and  in  the  Methodic  Application  of  Bandages."  He 
said,  in  the  prefatory  remarks  to  his  work,  that  "  a  man- 
ual, calculated  to  improve  a  department  of  surgery  which 
unfortunately  has  been  top  long  neglected  in  this  country, 
and  spare  the  practitioner  the  sacrifice  of  much  valuable 
time,  cannot  but  be  deemed  a  great  desideratum."  We 
hoped  for  much  from  this  introduction,  but  found  that 
*«  the  promise  had  been  held  to  the  ear,  and  broken  to 
the  hope."  The  object  of  the  author  seems  to  have  been 
to  crowd  his]|work  with  a  mass  of  contrivances,  based  on 
no  sound  principle,  and  to  adorn  his  pages  with  a  variety 
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of  wood  cots.  Less  than  half  the  space  occupied  by  his 
details  would  have  sufficed  to  give  a  clear  and  scientific 
account  of  the  bandage,  whicli  might  have  justly  entitled 
the  work  to  be  called  the  **  Surgeon's  Practical  Guide.'* 
We  have  the  simple  roller  cut  up,  on  Dr.  Cutler's  pages, 
into  the  circular,  spiral,  reversed,  uniting,  dividing,  com- 
pressing, expelling  and  retaining  bandage,  with  but  little 
practical  matter  on  the  subject.  These  various  forms  are 
adapted,  according  to  Dr.  Cutler,  "to  incised  wounds, 
burns  and  wounds  attended  with  great  loss  of  substance, 
for  preventing  the  formation  of  seams  or  unsightly  cica- 
trices ;  sprains,  edematous  swellings,  callous  ulcers,  va- 
rices, aneurisms,  erectile  tumors,  ordinary  ulcers,  deep- 
seated  abscesses,  contused  wounds,  prevention  of  the 
formation  of  sinuses,  fractures,  dislocations,  &c."  It  is 
strange  that  Dr.  Culler  did  not  give  the  philosophy  of  the 
action  of  an  agent  in  surgery,  capable  of  the  extensive 
application  and  utility  he  ascribes  to  the  bandage.  John 
Bell,  and  Dr.  Baynton  and  Mr.  Whatcly  bad  pointed  out 
the  path  of  this  philosophy  so  clearly  that  it  should  have 
been  easily  followed,  in  preparing  **  The  Surgical  Guide," 
in  "  the  methodic  application  of  bandages."  Dr.  Cutler 
seems  to  have  caught  a  glimpse  of  the  light  blazing 
around  him  ;  he  says :  ''a  bandage  is  useless  which  does 
not  give  most  perfect  support  to  the  parts,  maintain  them 
in  the  position  necessary  to  ensure  the  fulfilment  of  the 
indication  proposed,  and  exert  on  the  member  an  equable 
compression  :  for  this,  they  require  sometimes  to  be  mois- 
tened, which  will  occasion  them  to  sit  more  firmly.  When 
applied  too  tight,  or  when  the  compression  is  not  uniform, 
very  serious  consequences  arise,  such  as  edematous  swell- 
ings, and  even  mortification,  &c."  Of  the  value  of  qui- 
etude in  a  reparative  process,  Dr.  Cutler  seems  to  have 
clear  ideas,  yet  he  cannot  divest  himself  of  those  follies 
that  are  in  vogue,  such  as  the  application  of  medicated 
liquids,  oils,  ointments,  escharotics,  &c.,  in  connection 
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with  the  bandage  trealment*  We  hope  to  be  able  to 
flhovr  that  the  surgeon  who  is  familiar  with  the  principles 
of  the  bandage  treatment,  and  who  understands  its  appli- 
cation,  may  rid  himself  and  his  patents  of  a  mass  of  the 
useless  ''  sovereign'st  things''  that  cumber  the  pages  of 
surgical  works. 

In  order  to  show  that  we  do  not  place  an  over-estimate 
upon  the  bandage,  we  quote  Dr.  Cutler's  testimony  to  its 
value,  even  with  his  limited  and  often  erroneous  views  of 
its  use.    He  says  : 

"  In  the  department  of  surgery,  which  constitutes  the 
subject  of  the  present  work,  more  perhaps  than  any  oth- 
er, is  the  practitioner's  reputation  exposed  to  the  severity 
of  criticism  ;  and  on  the  degree  of  knowledge  and  dexter- 
ity which  he  evinces  in  this,  to  be  attested  by  the  greater 
or  less  acnteness  of  the  patient's  sufferings,  the  duration 
of  the  treatment,  and  the  issue  of  the  case,  will  be  found 
to  depend  the  favorable  or  unfavorable  general  opinion  of 
his  talents  :  the  majority  of  people  can  only  appreciate 
what  is  palpable  to  the  senses  in  the  practice  of  the  heal- 
ing art,  and  therefore  it  is  not  surprising  that  they  exer- 
cise their  privilege  of  criticism  to  its  utmost  limits  here." 

That  these  considerations  should  have  some  weight 
with  the  surgeon,  provided  the  patient  does  not  suf- 
fer, while  the  surgeon  is  furthering  his  own  glorification, 
may  be  admitted  ;  but  they  should  be  of  minor  concern 
when  compared  with  that  important  matter — ^the  selec- 
tion of  the  best  means  for  the  case  in  hand.  We  are  con- 
"^  fident  that  the  bandage,  for  support  and  compression,  is 
infinitely  before  all  other  methods  of  treatment,  in  a  great 
range  of  surgery,  and  if  it  is  so,  that  constitutes  the  valid 
reason  for  its  use.  It  requires  study,  practice  and  judg- 
ment, but  no  one  who  resorts  to  those  means  of  perfect- 
ing himself,  will  ever  feel  that  he  has  wasted  means  that 
belong  to  a  noble  art. 

The  experience  we  have  enjoyed  in  the  practice  of  the 
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bandage,  often  makes  as  feel  a  sense  of  hamiliation  in 
reading  the  works  of  the  great  masters  of  surgical  sci- 
ence and  art.    Take,  for  example,  one  of  the  master 
minds  of  modern  surgery— the  Baron  Larrey,  a  gentle- 
man who  enjoyed  opportunities  for  improving  his  art, 
such  as  few  ever  possessed.     He  was  the  pupil  of  Sabat- 
tier  ;  he  accompanied  Napoleon  in  the  Egyptian  cam- 
paign, and  was  a  favorite  of  that  illustrious  man  in  all  bis 
succeeding  campaigns.    For  his  excellent  services,  be 
was  made  a  Baron »  afte^  the  battle  of  Wagrara,  and  en- 
joyed the  unlimited  conjfidence  not  only  of  Napoleon,  but 
of  the  soldiery.     Of  his  eminent  abilities  as  a  surgeon, 
and  of  his  virtues  as  a  man,  no  one  can  entertain  a  moro 
exalted  opinion  than  we  do  ;  yet,  it  seems  to  us  that  n 
more,  empirical  practice  than  that  commanded  by  Larrey, 
at  Dresden,  for  the  nicerations  arising  from  congelation, 
among  the  victims  to  Napoleon's  disastrous  retreat  from 
Moscow,  could  not  have  been  adopted*     The  obvious  de- 
mands of  these  cases  were  something  of  a  supporting 
character,  applied  to  the  part  suffering  from  congelation, 
not  only  to  re-invigorate  it,  but   to  stop  the  ravages  of 
decay.     There  is  nothing  in  the  hands  of  surgery  that 
can  compare  to  the  bandage  for  the  fulfilment  of  these 
palpable  indications ;  in  a  long  experience  of  its  powers 
in  this  respect,  we  know  of  nothing  that  can  offer  such 
gratifying  results,  in  the  treatment  of  ulcerations  of  this 
character,  as  the  simple  roller.     Yet,  in  the  circular  ad- 
dressed from  Koningsberg,  by  Baron  Larrey,  surgeon-in- 
ehief  to  the  Imperial  army,  to  Mr.  Bancel,  we  find  the 
following  language:  ^'Indeed,  parts  disorganized  by  caus- 
tics, or  by  cold,  form  a  gangrenous  eschar  of  greater  or 
less  thickness,  the  removal  of  which  it  is  necessary  to 
promote   by  topical  applications,  eupporting  the  action  of 
parts  that  remain  sounds  and  at  the  same  time  softening  the 
parts  laboring  under  gangrene. ^^ 

A  long  time  prior  to  this.  Underwood  had  insisted  upon 

1  • 
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the  important  uses  of  the  bandage  in  the  treatment  of  al* 
cers,  and  Whately  and  Baynton,  in  1799,  had  triamphant- 
ly  established  the  immense  superiority  of  the  roHer  over 
every  other  method  of  care  that  had  ever  been  attempted. 
To  these  gentlemen  the  medical  profession  is  deeply  in- 
debted for  the  great  improvements  introduced  by  them, 
into  the  treatment  of  ulcers.    If  Baron  Larrey  had  im- 
pressed upon  his  staff  the  principles  laid  down  by  Dr. 
Baynton,  he  would  have  found  in  a  calico  roller,  and 
strips  of  adhesive  plaster,  more  virtue  in  the  treatment 
of  the  ulcers  resulting  from  congelation,  than  in  all   the 
storax  and  saffron  ointment,  and  charpie,  that  could  have 
been  manufactured  in  France.     If  the  unrelenting  Berlin 
and  Milan  decrees,  in  their  war  upon  English  manufac- 
tures, deprived   the  "grand  army"  of  the  benefits  of  the 
bandage  in  the  treatment  of  its  wounds,  we  may  look  up- 
on their  action  as  an  illustration  of  the  rattlesnake  inflict- 
ing its  own  venom  upon  itself.     The  adhesive  strip  and 
'  roller  would  have  saved  many  a  limb  that  was  destroyed 
by  gangrene,  and  many  a  life  that  was  undermined  by  the 
same  disaster.     There  is  nothing,  whatever,  that  so  ef- 
fectually strengthens   the  debilitated  sub-systems,  con- 
cerned in  gangrene,  and  so  perfectly  secures  reparative 
secretions,  instead  of  gangrenous  fluids,  as  the  bandage. 
We  have  seen  enough  of  the  display  of  its  powers  to 
make  us  think  that  its  failure  is  almost  impossible,  and 
we  have  often  seen  it  succeed  after  all  other  means  had 
failed. 

In  looking  at  the  cartloads  of  lotions,  unguents,  poul- 
tices ami  appareil  commended  by  the  masters  of  surgical 
art,  for  the  management  of  those  cases,  for  which  the 
plainest  dictates  of  common  sense  would  resort  to  the 
bandage,  and  then  turning  to  the  impressive  eloquence 
of  John  Bell  on  the  benefits  of  the  roller,  we  are  surpris- 
ed that  that  agent  ever  lost  its  merited  position  in  surge- 
ry.    What  a  commentary  upon  apothccarean  and  culina- 
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rj'sargery  does  one  statement  of  John  Bell  make !  He 
says :  **  In  a  diseased  bursa,  as  in  a  relaxation  of  the 
knee-joint,  that  disease  which  with  bat  a  little  indulgence, 
a  very  little  encouragement  of  fomentations,  poultices, 
bleeding,  low  diet,  would  end  in  white-swelling  of  the 
knee,  may  be  stopped  even  by  so  simple  a  matter  as  a 
well  rolled  bandage."  This  truth,  of  the  supporting  and 
regulating  influence  of  the  bandage,  may  be  made  to  as- 
sume a  comprehensive  position  towards  an  extensive 
class  of  surgical  cases,  wherein  the  miserable  contri- 
vances, mentioned  by  John  Bell,  are  used  with  the  disas- 
trous results  referred  to  in  diseases  of  the  knee-joint. 

We  know  of  no  author  who  has  prescribed  the  band- 
age with  more  scientific  knowledge  than  John  Bell.  He 
often  loses  sight  of  his  own  truths,  but  this  does  not  de- 
stroy his  truths.  His  enlarged  understanding  surveyed 
the  whole  field  of  vision,  and  pointed  out  the  most  suc- 
cessful methods.  The  opinion,  for  instance,  is  entertain- 
ed among  a  few  surgeons,  who  have  lost  sight  of  John 
Hunter's  accurate  observations,  that  a  gun-shot  wound 
must  slough  throughout  the  track  of  the  ball,  but  those 
who  use  the  bandage,  properly,  know  that  this  is  not  ne- 
cessarily true.  On  this  point,  John  Bell  says:  "It  is 
particularly  to  be  observed,  that,  in  gun-shot  wounds, 
and  other  bruised  wounds,  though  it  would  be  imprudent 
to  sew  the  parts,  since  it  is  impossible  they  should  al- 
together unite,  yet  the  gentle  and  general  support  which  we 
give  by  a  compress  and  bandage^  prevents  them  from  separat- 
ing far  from  each  other ^  unties  the  deep  parts  early ^  and* 
lessens  the  extent  of  that  surface  which  must  necessarily  fall 
into  suppuration.*^  In  this  extract,  the  great  principle  of 
the  bandage  is  developed,  in  that  kind'  of  surgery  to 
which  it  is  generally  considered  most  inapplicable.  But 
under  the  iafluence  of  the  bandage,  we  have,  seen  gun- 
shot wounds  heal  by  the  first  intention.  We  once  suc- 
ceeded in  producing  this  result  in  a  case  where  the  ball 
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entered  the  skin  over  the  symphysis  pubis,  passed  aroand 
one-half  of  the  pelvic  wall,  and  came  oat  through  the 
skin  covering  the  lambar  vertebra. 

The  power  of  the  bandage  in  tlie  suppression  of  hem- 
orrhage is  powerfully  enforced  by  John  Bell,  and  there  is 
no  department  of  surgery  in  which  its  virtues  are  more 
conspicuous.    In  an  experience  of  nineteen  years,  in  a 
great  many  cases  of  formidable  hemorrhage,  we  have  re- 
lied upon  compresses  and  the  bandage  alone,  and  never 
have  tied  an  artery  for  hemorrhage,  except  after  amputa-. 
tions,  and  in  one  case  where  the  brachial  artery  was  sev- 
ered near  the  axilla,  in  a  remarkably  weak  and  delicate 
child,  who  could  not  have  borne  the  bandage.     John 
Bell's  remarks,  contained  in  a  single  paragraph,  cover  the 
entire  ground  of  the  uses  of  the  bandage  in  hemorrhage, 
and  of  the  principles  of  its  application  in  all  cases.    He 
says  :   **If  a  compress  be  neatly  put  upon  tlie  bleeding 
arteries,  if  there  be  a  bone  to  resist  the  compress,  or 
even  if  the  soft  parts  be  firm  below,  and  the  bandage  be 
well  rolled,   the  patient  is  almost  secure.    Bui  such  a 
roller  must  be  applied  smoothly  from  the  very  extremities  of 
the  fingers  or  toes  ;  the  member  must  be  thoroughly  support- 
ed in  all  its  lower  parts^  that  it  may  bear  the  pressure  above. 
It  is  partial  stricture  alone  that  does  the  harm,  creates  in^ 
tolerable    pain  and  anxiety,   or  brings  on  gangrene.^  ^ — 
Hemorrhagy    requires    a  very    powerful    compression, 
which  must,  therefore,  be  very  general,  and  must  be  very 
cunningly  and  skilfully  made,  1o  be  either  supportable  or 
4  safe;  it  must  not  be  made  only  over  the  bleeding  arteries, 
which  is  all  that  the  surgeon  thinks  of  in  general,  nor 
must  it  be  begun  at  that  part  where  it  is  particularly  re- 
quired ;  the  bandaging,  for  example,  by  which  a  wounded 
artery  at  the  bending  of  the  fore-arm  may  be  cured,  must 
be  begun  at  the  very  tips  of  the  fingers  ;  each  individual 
finger  must  be  rolled ;  the  roller  must  be  continued  over 
the  hand,  with  the  greatest  attention  to  leave  not  a  single 
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point  nnsnpported,  nor  sabject  to  strangfolation.  It  mttftt 
be  rolled  carefalljr  and  firmly  upwards  along  the  fore-arm 
and  thas  the  whole  of  the  limb  will  be  supported  agamat 
that  pressure  which  is  made,  particularly  upon  the  woun- 
ded part.  When  tkus  rightly  applied^  the  firmer  the  batid^ 
age  isy  the  leu  apt  it  is  to  be  attended  mth  danger.  Gan- 
grene is,  you  may  easily  perceive,  the  effect,  not  of  a 
firm  bandage  because  it  is  firm,  but  because  it  is  partial, 
and  strangles  some  single  point  of  the  limb."* 

This  eminent  surgeon  also  bears  testimony  to  the  fact, 
that  ^^  at  one  period  of  surgery,  the  bandage  t^k  the 
place  of  every  other  method  of  suppressing  hemorrhage." 
It  is  difficult  to  assign  any  reason  for  the  abandonment  of 
an  agent,  not  only  of  uniform  success,  but  so  infinitely 
preferable  to  the  ligature,  in  every  point  of  view. 

Nor  is  it  easy  to  account  for  the  silence  of  a  multitude 
of  surgical  works,  professing  a  devotion  to  the  opinions 
of  John  Hunter,  on  the  character  of  an  agent  capable  of 
exercising  the  extensive  influence  that  the  bandage  does, 
over  a  vast  range  of  surgical  affections,  through  its  con- 
trol of  the  arterial,  muscular,  capillary,  absorbent  and  se- 
eretmg  systems.  If  we  had  met  \\ith  anything  in  the 
way  of  disaster  in  the  use  of  the  bandage,  in  a  great  va- 
riety of  cases,  the  diflicnlty  might  be  easily  resolved. — 
But  its  success  has  been  uniform,  its  results  always  bene- 
ficialy  its  comforts  of  the  most  gratifying  character,  and 
its  celerity  of  cure  beyond  that  of  any  other  means  known 
to  us. 

It  is  not  our  intention  to  write  a  monograph  on  the  ap- 
plication of  the  bandage.  Our  main  object  is  to  show  its 
merits  in  comparison  with  the  rules  of  Dr.  Walker  and 
H.  Bauden,  which  are  quoted  in  the  November  No.  of  the 


*  John  Bell's  Sui^ry,  Ist  volume,  page  122,  quarto  edition,  publish' 
ed  at  Edinbur^  in  1801, 
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New  York  Jonrfial  of  ifedictne,  by  Dr.  Stone^  In  the 
course  of  our  remarks,  incidental  branches  of  the  sabject 
may  extend  the  inquiry  beyond  thos^  points. 

In  the  article  referred  to,  Dr.  Stone  enters  into  an  ex- 
amination of  the  statistics  of  primary  and  secondary  am- 
putations, and  they  are  of  a  frightful  character.  It  seems 
that  '*  the  mortality  which  followed  upon  wounds  in  the 
Astor  Place  riot,"  gave  rise  to  much  discussion  upon 
compound  fractMret  and  their  treatment.  "Primary  ampu- 
tations hare  been  looked  upon  with  suspicion,  and  the 
advocates  of  this  doctrine  have  been  dismayed  at  the  un- 
fortunate termination  of  every  case,  it  is  believed,  that 
was  touched  with  the  knife." 

In  these  circumstances,  an  inquiry  into  the  resources  of 
surgery  is  an  imperative  duty,  with  a  view  of  ascertain- 
ing the  best  means,  sustained  by  the  best  statistics.  In- 
stead of  pausing  at  the  inquiry,  whether  primary  or  sec- 
ondary amputations  are  best,  it  seems  to  us  more  surgi- 
cal, and  more  philanthropic  to  inquire  whether  either  is 
necessary.  It  is  admitted  on  all  hands,  that  the  mortality 
after  either  of  them  is  very  great,  and  we  think  it  would 
not  be  materially  increased  by  the  abandonment  of  ampu- 
tation in  many  of  the  cases  where  it  is  used.  We  are 
glad  to  see  that  Malgaigne,  in  France,  has  announced  his 
opposition  to  the  practice.  His  experience  was  of  h 
character  to  make  him  look  narrowly  into  the  subject.  In 
a  campaign  in  Poland,  in  an  army  of  80,000  men,  neither 
he  nor  his  colleagues  succeeded  in  saving  a  case  after 
amputation  of  the  lower  extremities,  and  statistics,  gath- 
ered from  the  Parisian  Hospitals,  from  1836  to  1842, 
show  that  the  mortality  in  all  amputations  from  wounds 
was  about  75  per  cent.* 

There  are  other  statistics,  furnished   by  Dr.  Stone, 


*  Dr.  Stone's  paper. 
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which  demand  attention.  In  the  Massachusetts  General 
Hospital,  from  1821  to  1845,  there  were  867  fractares.— 
There  were  83  cases  of  compound  fractures  of  both 
bones  of  the  leg  ;  of  these,  14  died — ^a  mortality  of  42J 
per  cent.  Of  the  83  cases,  10  were  amputated ;  7  of 
them  died — a  mortality  of  70  per  cent.  In  these  statis- 
tics we  find  reference  made  to  the  suppurative  period,  a 
fact,  for  which  we  shall  have  some  use  in  another  part  of 
this  paper. 

The  same  hospital  furnishes  12  cases  of  compound 
fracture  of  the  thigh,  some  of  which  were  comminuted. 
Of  the  12,  7  died — a  mortality  of  58J  per  cent.-  In  inju- 
ries of  this  kind.  Baron  Percy  has  calculated  that  not 
more  than  one-fi Ah  recover.  Mr.  Guthrie  thinks  that  not 
more  than  one-sixth  recover  so  as  to  have  useful  limbs, 
and  that  two-thirds  of  his  cases  died,  whether  amputa- 
tion was  performed  or  not,  and  that  the  limbs  of  the  oth- 
er one-sixth  were  useless  and  painful.  In  Holland,  in 
1814,  out  of  eight  of  these  severe  accidents  not  ampu- 
tated, one  only  recovered,  and  this  with  a  useless  limb. — 
'According  to  Mr.  Hennen,  not  one  has  done  well  where 
•tCmputation  was  deferred,  and,  when  performed,  two  out 
■  bf  three  died.* 

The  intelligent  writer,  from  whom  we  have  quoted  so 
extensively,  says :  <'  The  mortality  in  bad  compound 
fractures  of  the  thigh  is  great,  and  the  fear  of  future  evils 
and  death  has,  no  doubt,  induced  surgeons  to  adopt  the 
military  rule,  and  to  operate  at  once.  But  yet,  accord- 
ing to  the  expositors  of  the  rule,  amputation  does  not 
lessen  the  mortality."  Dr.  S.  adds:  *'The  late  Astor  Place 
riot  has  added  to  our  experience  in  gun-shot  wounds,  and 
the  uniformity  with  which  death  followed  amputation,  has 
attracted  general  attention,  and  led  us  to  inquire  if  there 
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might  be  an  alternativei  aod  whether  abetter  fortane 
.  jnight  not  have  attended  a  different  treatment.  We  have 
seen  three  compoand  fractures  of  the  thigh,  from  Hie 
riot,  and  since  then  a  gan-shot  wound  of  the  knee-joint 
All  were  amputated,  in  the  New  York  Hospital,  and  all 
died." 

These  are  instructive  facts,  and  to  those  acquainted 
with  the  value  of  the  bandage  they  are  quite  as  singular 
as  they  are  instructive.  We  have  been  so  long  familiar 
with  uniform  recoveries  from  these  severe  injuries,  with- 
out any  impairment  of  the  limbs,  that  a  large  per  centage 
of  death  in  such  cases  is  surprising.  We  have  seen  com- 
pound comminuted  fractures  of  the  femur,  of  the  tibia,fib- 
ola,  forearm  and  humerus  invariably  recover  under  the  in- 
fluence of  the  bandage.  We  have  seen  the  most  shocking 
injuries  to  the  joints  recover  perfectly,  and  we  are  more 
at  a  loss  to  say  what  the  bandage  will  not  do,  than  to  re- 
cord its  merits. 

After  the  record  of  the  results  of  authoritative. ao(^ 
fashionable  surgery,  of  which  we  have  given  but  a^nere 
sketch.  Dr.  Stone  says :  '*  Cases  of  recovery  have  jupw 
become  so  numerous,  that  all  doubt  in  respect  to  their 
curability  is  removed,  and  a  hope  is  indulged  that acJear- 
er  insight  into  their  peculiarities  and  treatment  may  ren- 
der their  mortality  much  less  than  that  from  amputation." 
The  fruition  of  such  hopes  is  desirable,  and  in  order  ito 
contribute  something  to  this  salutary  result,  we  have  un- 
dertaken the  preparation  of  this  paper.  There  can  be 
no  higher  object  among  the  honorable  pursuits  of  man, 
than  that  which  improves  the' means  of  alleviating  human 
suffering,  and  which,  tending  to  the  abridgment  of  the 
evils  of  erroneous  practice,  results  in  saving  not  only 
limbs,  but  life  itself.  In  the  wide  range  of  philanthropy, 
no  more  elevated  pursuit  could  occupy  the  mind,  than  to 
bring  to  an  end  that  disastrous  practice  which  has  been 
so  lamentably  fatal  in  the  hands  of  the  very  magiiates  of 
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wurpetl  art.  Lei  us  pduse  a  mom^ott  and  look  at  the 
phenooiena  of  eompound  fractares,  treated  by  aathority, 
aod  thus  get  an  observatioa  for  a  point  of  departure.  Dr. 
Stone  says :  *<  In  all  cases  of  compound  fractures,  and  es* 
pecially  those  made  by  musket  balls,  tlie  wounds  in  the 
M>ft  parts  are  narrow  and  irregular.  Pus  accumulates, 
and  is  prevented  from  being  freely  discharged.  It  conse- 
quently dissects  up  the  muscles,  forms  abscesses  along 
the  limb,  or  separates  the  soft  parts  from  the  bones, 
which  may  thence  become  necrosed.  The  inflammation, 
which  precedes  the  secretion  of  matter,  is  deeply  seated, 
and  may  become  excessive  from  the  sharp  and  irritating 
extremities  of  the  broken  bone,  or  from  numerous  spicu* 
la  of  comminuted  bone  irritating  the  surrounding  mus- 
cles. The  inflammation  may  be  so  great  as,  of  itself,  to 
destroy  life;  or  it  may  extend  to  the  veins  and  lymphatics. 
Excessive  suppuration  may  follow,  which  may  extinguish 
life  or  necessitate  secondary  amputation,  or  the  patient 
may  die  from  purulent  absorption*  These  are  the  dan- 
gers, and  in  Paris  the  period  of  the  greatest  peril  was 
found  to  be  from  the  eighth  to  the  fifteenth  day." 

These  are  ihe  phenomena  of  the  injuries  we  have  been 
considering ;  the  controversy  is  as  to  the  best  manage- 
ment of  this  state  of  things,  and  the  choice  is  between 
amputation,  and  getting  along  with  these  processes  in 
another  way.  But  surely  the  surgeon  may  imagine,  at 
least,  an  object  of  infinitely  higher  interest  than  either — 
that  object  is  the  prevention  of  the  appearance  of  the 
phenomena  mentioned  by  Dr.  Stone,  which  we  have  quot- 
ed elsewhere.  If  that  object  can  be  attained,  we  have 
reached  an  improved  surgery.  The  surgeons  who 
flourished  before  the  days  of  John  Hunter,  were  univer- 
sally in  the  habit  of  dressing  stumps,  after  amputations, 
in  such  a  way  that  exfoliation  of  the  bone  was  an  invaria- 
ble attendant.  That  exfoliation  was  then  considered  a 
process  of  nature,  but  it  was  no  such  thing — it  was  a 
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process  of  very  bad  nirgeiy.  Is  it  not  likely  that  mom 
of  this  old  material  liagers  yet  in  the  world  ?  May  not 
surgical  art  still  hold  on  to  evils,  now  considered  anavoid^ 
able,  just  as  the  exfoliation  of  bone  was  formerly  consid* 
ered  a  necessary  consequence  of  amputation  t  The  uni- 
versal judgment  of  the  old  surgeons  onee  was  that  inju*- 
ries  of  the  scalp  could  not  be  repaired  under  many  weeks 
*<— «nd  they  took  precious  good  care  to  make  their  prac- 
tice fulfil  the  judgment*  When  the  French  surgeons  an<- 
Aounced  that  their  flap  amputations  procured  an  easy  and 
perfect  cure,  and  that  adhesion  oilen  occurred  in  three 
days,  O'Halleran,  a  surgeon  of  repute,  went  into  a  rage. 
**  I  wonld  ask,''  he  said,  '*of  the  mo^t  ignorant  tyro  in 
our  profession,  whether  he  ever  saw  or  heard  even,  of  a 
wound,  though  no  more  than  an  inch  long,  united  in  so 
short  a  time  f  These  tales  are  told  with  more  confidence 
than  veracity ;  healing  by  inosculation,  by  the  first  inten- 
tion, by  immediate  coalescence  without  suppuration,  is 
merely  chimerical,  and  opposite  to  the  rules  of  nature/* 
O'Halleran  covered  the  face  of  his  stumps  with  rolls  of 
liiien,  and  called  the  suppuration,  he  thus  produced,  the 
rule  of  nature !  Have  we  not  O'Hallerans  yet  in  the 
world  of  surgery  ?  Even  in  the  midst  of  such  pestilent 
errors  as  these,  John  Bell  laid  down  the  rule  that  should 
govern  now,  much  more  than  it  does.  He  knew  the  evils 
and  the  true  method  of  avoiding  them.  He  says :  **  Whe- 
ther the  wound  be  broad,  in  the  form  of  a  flap,  or  long 
and  deep,  or  a  penetrating  wound,  there  tt  nmeh  daaiger, 
legt  the  mdet  of  suck  a  wauMd  he  not  kept  in  close  cmutmct ; 
in  such  wounds  we  lay  long  and  flat  compresses  alcmg  the 
tract  of  the  wound,  keeping  them  firm  with  a  broad  or 
firm  rolled  bandage,  wkich  both  pretetUs  collections  of  mat' 
isTf  and  brings  the  sides  of  the  sore  into  contact."  In 
our  judgment  the  great  secret  of  true  surgery  is  devel- 
oped in  that  paragraph  of  John  Bell's.  In  the  valuable 
truth  enunciated  there,  we  have  the  clue  to  an  improved 
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mrgtry^  as  far  beyond  that  conteiided  for  by  Dr.  Stonei 
as  he  considers  his  beyond  the  praetiee  of  arapatations* 
fo  tbe  treatment  of  compoand  fractares,  gon-shot  wounds 
and  injaries  of  that  charaeter,  we  woald  not  exchange 
that  **  which  prevents  collections  of  matter/'  for  every- 
thing that  has  been  uttered  in  favor  of  other  forms  of 
treatment.  The  counter-openings,  the  pulling  at  spicula 
0[  bone,  and  the  division  of  membraaes  and  tendons,  of- 
ten resorted  to  by  the  surgery  of  the  present  day,  seem 
to  as  a  legacy  of  the  past,  when  the  universal  practice 
was  to  make  deep  incisions  in  gun-shot  wounds,  and  to 
apply  actual  cautery,  and  boiling  turpentine  and  oil  in  or- 
der to  kill  the  poison  of  tbe  wound*  The  reputation  of 
Ambrose  Pare  enabled  him  to  rid  surgery  of  this  barbar- 
ous course,  but  he  did  it,  not  by  an  enlightened  appeal  to 
the  judgment  of  his  times,  not  by  tlie  inculcation  of 
sounder  principles,  nor  through  a  better  understanding  o£ 

'  the  nature  of  the  subject,  but  having  purchased  a  secret 
fifom  a  surgeon  of  Turin,  of  great  celebrity  in  the  treat- 

'  neat  of  gun-shot  wounds.  Pare  made  it  known,  and 
brought  it  into  vogue.  That  secret  was  the  manufacture 
of  **  the  oil  of  whelps,"  made  by  taking  a  pound  of  earth- 
worms, and  infusing  them  in  white  wine,  and  boiling  two 
dogs  in  oil  till  the  flesh  separated  from  the  bones  and 
mixing  tbe  oil  and  wine.  A  mild  ointment  was  thus  pro- 
cured, and  it  enjoyed  a  great  celebrity  in  the  cure  of  gun- 
shot wounds.  This  was  certainly  a  great  improvement 
upon  the  barbaric  practices  that  were  displaced  by  it — ^it 

'  at  least  kept  the  surgery  of  the  day  away  from  the  wound 
and  enabled  nature  to  depend  upon  her  own  resources. — 
So  far  as  the  interests  of  humanity  were  concerned,  there 
was  great  improvement,  certainly,  in  transferring  the 
boiling  oil  from  men  to  dogs.  The  fancy  of  the  times 
was  that  gun-shot  wounds  must  have  something  to  do 
with  boiling  oil,  and  probably  no  better  plan  could  have 
been  devised  for  removing  its  use  from  men,  than  the  one 
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that  Pare  adopted  from  conviction  of  its  utility.  From 
the  introdaction  of  gunpowder  to  the  present  tiniei  it 
seems  to  ns  that  the  surgery  of  its  wounds  is  on  a  par 
with  Bishop  Sooth's  description  of  the  studies  of  the 
Apocalypse :  he  said,  he  never  saw  a  man  who  dfd  not  go 
to  the  study  of  that  portion  of  revelation,  a  fool,  and  re* 
turn  from  it  a  madman.  To  many  surgical  writers,  it 
seems  to  us  that  gun-shot  wounds  are  yet  an  Apocalypse. 
In  other  things  we  may  control  the  wild  actions  of  dis- 
ease ;  in  this  department  we  are  taught  only  to  aid  them. 
If  we  have  a  serious  paronychia,  after  the  dead  bone  is 
removed,  we  may  procure  a  new  bone  by  maintaining  the 
action  of  the  parts,  at  the  point  of  serous  effusion  or  the 
deposit  of  fibrin,  but  if  we  permit  suppuration  to  come 
on,  we  may  not  have  ne\^bone.  This  is  tme,  too,  of  aU 
those  reparative  processes  where  we  depend  mainly  upon 
the  soft  parts  for  the  reproduction  of  new  bones.  And  if 
we  apply  the  expectant  treatment  to  compound  fracturesy 
we  must  look  for  that  series  of  phenomena,  described  in 
the  quotation  we  made  from  Dr.  Stone;  we  may  announce 
beforehand,  extensive  collections  of  pus  dissecting  the 
soft  parts  in  various  directions,  and  inflicting  a  mass  of 
evil  which  the  surgeon  brings  into  the  case,  instead  of 
preventing. 

There  is  no  agent  as  capable  of  closing  the  door  upott 
that  train  of  evils,  now  looked  upon  as  an  attendant,  ex 
necessitate,  of  compound  fractures,  gun-shot  wounds,  and 
other  contusions,  as  the  bandage.  It  is  worth  all  other 
means  of  cure  ever  commended  to  the  attention  of  men, 
and  we  are  firmly  persuaded  that  the  young  surgeon  who 
may  purchase  a  bolt  of  common  calico  ;  tear  it  up  into 
simple  rollers,  and  practice  the  use  of  them  upon  the 
sexes,  of  various  ages,  and  temperament,  until  the  prin- 
ciples of  their  action  are  thoroughly  learned,  will  be  infi- 
nitely better  armed  for  surgical  success  than  if  he  couM 
enjoy  the  privilege  of  fitting  himself  up  with  instrameiw 
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latioD  in  ihe  establisfameDts  of  Weiss  and  Hatchinson* 
The  bandage  effeetoally  controls  the  arterial  and  mas- 
caiar  systems*  and»  through  them,  all  their  subordinates. 
Fever,  with  ague,  is  not  more  effectually  and  certainly 
and  safely  controlled  by  quinine,  than  the  capillaries,  se- 
cretory and  absorbent  vessels,  medullary  tissue,  and  the 
osseous  system  are  by  the  bandage,  and  when  it  is  prompt- 
ly resorted  to,  properly  applied  and  attended  to,  the  worst 
cases  of  compound  fracture  yield  to  its  influence,  and  Be-> 
cure  the  safety  of  the  patient,  and  the  gratification  of  the 
surgeon.  Under  that  treatment  there  is  no  difference  be- 
tween a  simple  and  a  compound  fracture. 

In  bringing  about  union  of  the  bones,  we  must  be  gov- 
erned by  the  very  same  principles  that  guide  us  in  pro- 
curing  union  of  the  soft  parts — we  mast  regulate  the  in* 
flammatory  action  so  as  to  bring  it  within  healthy  limits. 

The  material  processes  in  the  union  of  the  osseous  tis- 
sue and  the  soft  parts  are  the  same.  According  to  Bor- 
denave's  experiments  and  Liston's  conclusive  statements, 
there  is  an  increased  vascularity  in  the  vessels  of  the  os- 
seous tissue,  for  the  extra  duty  that  is  to  be  performed, 
JQSt  as  there  is  in  an  incised  or  contused  wound  of  the 
soft  parts.  It  is  for  the  surgeon  to  say  whether  that  in- 
creased vascular  action  shall  range  within  the  process  of 
primary  adhesion,  or  pass  into  a  suppurative  action,  and 
from  that,  into  still  more  serious  complications.^ 
.  There  is  one  fact  of  immense  importance,  that  cannot 
be  too  forcibly  impressed  upon  the  mind  of  the  surgeon  : 
we  have  already  referred  to  it  in  oar  review  of  Stanley  on 
'<  Diseases  of  the  Bones,"  and  we  then  promised  to  recur 
to  it  in  our  remarks  on  the  bandage.  The  accurate  ob- 
server referred  to,  in  speaking  of  compound  fractures, 
remarks  that  itq^puration  frequently  occun  in  the  medvU^ 
ry  tube  of  the  fractured  boncj  and  fistulous  abscesses  are 
then,  of  course,  unavoidable.     That  this  is  an  attendant 
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only  upon  componnd  fractares^  that  are  treated  improper- 
ly, we  have  the  best  reasons  for  believing ;  we  Lave  seen 
the  severest  forms  of  compound  fracture  repeatedly,  and 
we  know  of  many  that  we  did  not  see,  bat  which  were 
managed  by  the  bandage,  and  we  have  never  yet  known  an 
untoward  symptom  in  these  cases.  The  whole  of  that 
series  of  disastrous  phenomena  described  by  Dr.  Stone, 
and  which  may  be  found  in  nearly  all  descriptions  of  these 
injuries,  vanishes  under  the  use  of  the  roller.  Under  the 
influence  of  that  simple  agent,  collections  of  pas,  fistu- 
lous canals  careering  wildly  among  the  sofl  parts,  excess- 
ive febrile  excitement,  inordinate  pain,  secondary  hemor- 
rhage, shortening  of  the  limb,  gangrene,  and  all  kindred 
appearances  are  absent.  These  and  all  questions  about 
extension  and  counter-extension  in  these  cases,  which 
have  been  the  animus  of  so  much  surgical  controversy, 
may  be  quietly  buried  in  the  folds  of  a  bandage.  The 
fact  thus  announced  is  as  certain  as  that  announced  by 
the  French  surgeons  when  they  resorted  to  proper  meth- 
ods to  secure  adhesion  in  tlieir  flap-operations  ;  the  con- 
trary will  be  found,  only,  by  those  who,  as  O'Halleran 
did,  in  the  question  of  adhesion,  resort  to  a  plan  of  treat- 
ment that  sustains  their  views. 

Under  the  use  of  the  bandage,  at  the  beginning  of  the 
treatment,  no  openings  are  necessary  for  gleets,  sloughs, 
&c.,  for  the  governor  of  a  steam  engine  does  not  more 
quietly,  effectually  and  certainly  control  all  the  move- 
ments of  the  mighty  power  committed  to  its  keeping, 
than  the  bandage  does  the  movements  of  the  absorbents 
in  removing  all  extraneous  matters  of  this  kind.  The 
terminations  in  compound  fractures,  of  which  we  hear  so 
much  in  surgical  works,— lymph  and  moderate  suppura- 
tion, inordinate  suppuration,  abscesses^  collections  of 
matter  and  gangrene,  from  which  the  suffering  and  drain 
are  so  great  as  to  cause  the  loss  of  limb  or  life— are  un- 
known to  the  bandage  treatment.    Let  us,  however,  il- 
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Ittstnite  the  truth,  for  facts  are  the  best  tests  of  reason- 
iug. 

6.  B.  Didlake,  Esq.,  of  this  city,  a  gentleman  about  57 
years  of  lage,  bad  been  the  victim  to  disease  of  the  tibia 
of  the  right  leg  for  some  time.  In  addition  to  this,  he 
was  for  many  years  the  subject  of  varicose  veins  of  a 
formidable  character,  in  the  same  limb,  by  which  he  was 
frequently  confined  to  the  house  for  several  weeks.  Last 
year,  while  engaged  in  a  fracas  with  a  large,  stout  young 
man,  he  received  a  kick  which  broke  the  bones  of  the 
right  leg ;  drove  the  end  of  the  tibia  through  the  soft 
parts  into  his  sock,  and  produced  hemorrhage.  A  mes* 
senger  was  immediately  despatched  for  his  surgeon.  Dr. 
Flint,  but  failing  to  find  him,  we  were  requested  to  take 
charge  of  the  case.  A  more  forbidding  one  could  scarce- 
ly be  found  :  a  compound  fracture,  complicated  with  age, 
numerous  spicula  of  bone  grating  like  egg-shells,  the  pa- 
tient debilitated  by  a  previous  derangement  of  the  frac- 
tured bone,  and  by  a  serious  condition  of  the  veins,  ab- 
sorbents and  secretory  vessels  of  the  leg.  Long  experi- 
ence in  the  use  of  the  bandage,  and  observation  of  its 
salutary  powers  in  the  most  forbidding  circumstances, 
however,  induced  a  reliance  upon  it.  With  such  assist- 
ance as  we  coald  command  among  the  bystanders,  we 
succeeded  in  adjusting  the  bones,  and  dressed  the  frac- 
ture with  a  simple  roller,  passing  from  the  toes  to  the 
knee,  in  such  a  way  as  to  command  the  parts  that  were 
to  perform  the  duty  of  reparation,  and  to  respect  the 
complications  of  the  case.  After  the  application  of  the 
bandage,  pieces  of  patent  felt,  which  had  been  cut  to  suit 
the  limb,  were  dipped  in  hot  water,  and,  while  soft  and 
liable  from  the  heat,  were  moulded  to  the  limb,  and  se- 
curely fixed  with  the  roller.  One  of  the  good  qualities 
of  this  <*  felt"  is,  that  while  heated  with  hot  water  it  may 
be  made  to  adapt  itself  as  perfectly  to  a  limb  as  plaster 
of  Paris  does  to  a  mould,  and,  when  it  cools,  it  is  a  per- 
fect splint. 
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Soon  after  the  limb  was  dressed,  we  met  Dr.  Flint,  and 
at  his  request,  saw  the  patient  some  days  with  him.  Mr. 
D.  saffered  no  pain  from  the  fracture,  but  often  expressed 
his  comfort.  The  dressing  was  not  disturbed  until  there 
was  assurance  that  the  l)ones  were  uniting ;  and  was  ta* 
ken  off  then,  to  be  adjusted  to  the  altered  condition  of 
the  limb.  In  three  months,  the  patient  was  going  about, 
and  he  walks  now  better  than  he  generally  did  before  the 
accident.  Under  the  genial  influence  and  supporting 
power  of  the  bandage,  and  a  carefal  system  of  diet,  this 
limb,  with  its  serious  complications,  was  not  only  saved, 
but  improved  ;  what  would  have  been  its  fate  under  any 
other  treatment,  let  the  records  of  surgery  testify.  We 
shall  look  into  some  of  these  records  presently. 

In  1847,  a  young  man  named  Leflerson  Dye,  during  a 
fire  on  Walnut  street,  rolled  from  the  roof  of  a  house 
three  stories  high,  and  fell  on  a  brick  pavement.  One 
ankle  joint  was  very  much  crushed,  and  the  malleoli! 
were  fractured  and  comminuted.  Having  prepared  the 
roller  and  patent  felt  for  the  case,  we  requested  Dr. 
Flint's  assistance  in  adjusting  the  fractures,  which  he 
kindly  gave.  The  limb  was  dressed  with  the  bandage, 
and  the  felt  was  used  as  splints ;  in  a  sbort  time  the  suf- 
fering, which  had  been  excruciating  before  the  dressing, 
ceased,  and  the  limb  was  dressed  but  twice  afterwards. — 
At  the  end  of  two  weeks,  we  met  the  young  man  on 
crutches,  the  foot  being  held  from  the  ground,  on  his  way 
to  a  meeting  of  his  fire  company ;  and  in  less  than  a 
month  from  the  time  of  the  accident,  he  resumed  his  la* 
bors  in  the  foundery,  where  he  was  serving  an  appren- 
ticeship. We  are  informed  that  he  has  a  limp  in  his  gait 
which  is  scarcely  perceptible,  but  he  might  have  avoided 
even  that,  by  proper  attention  to  the  medical  instructions 
given  dnring  his  convalescence. 

Early  in  July,  1847,  a  young  man  named  Jarboe,  white 
nailing  laths  near  the  garret  of  a  house,  three  stories  high, 
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miraed  an  objeet  at  which  he  was  catdiiing,  and  was  pre- 
cipitated from  his  scaffold,  through  the  window,  to  the 
groand.  He  fell  on  a  small  conical  mound  of  brick  and 
rubbish,  which  had  been  trampled  until  it  was  almost  as 
hard  as  a  mass  of  brick.  The  young  man  was  picked  up 
immediately,  and  conveyed  into  the  house,  and  the  sup- 
position was  that  he  was  dead.  We  were  immediately 
sent  for,  and  upon  reaching  the  house,  considered  his 
ease  hopeless.  By  the  use  of  proper  applications,  how- 
ever, he  slowly  revived,  and,  upon  examination,  we  found 
a  compound,  comminuted  fracture  of  the  humerus.  The 
parts  were  adjusted  as  perfectly  as  possible,  the  fingers 
were  separately  dressed  with  a  narrow  roller,  and  the 
hand  and  arm  were  then  enveloped  in  a  bandage ;  the  in- 
tegrity of  the  adjustment  was  guarded  by  the  patent  felt. 
The  boy  was  then  conveyed  to  the  house  of  his  instruct- 
or, and  the  threatening  reaction  was  controlled  by  the 
lancet  and  purgatives.  He  complained  but  little  of  his 
arm,  after  the  bandage  was  applied  ;  the  circulation  was 
very  sluggish  for  about  twenty-four  hours,  but  gradually 
came  up  to  a  healthy  condition.  In  less  than  two  weeks, 
he  was  walking  the  streets,  and  within  a  month  was  using 
his  arm.  He  is  now  one  of  the  quickest  and  best  hands, 
of  his  age,  in  the  city,  and  has  as  perfect  use  of  his  arm 
as  he  ever  had. 

A  daughter  of  Mr.  Thurman's,  a  beautiful  child,  about 
four  years  of  age,  while  playing  among  the  frames  of  a 
building,  in  1849,  was  caught  under  a  very  large  and 
heavy  door  frame,  which  fell  with  its  whole  weight  upon 
her  thigh,  and  crushed  the  femur.  We  reached  the  case 
in  a  few  minutes  after  the  accident,  and  applied  the  band* 
age  and  patent  felt  to  this  serious  fracture.  The  suffer- 
ings of  the  child  were  agonizing,  until  the  bandage  was 
applied.  This  relieved  her  in  a  few  minutes,  and  she  re* 
covered  in  tibree  weeks,  without  any  inconvenience. 

About  the  time  of  her  recovery,  two  small  boys,  on  the 
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tmme  imyt  in  diffwoit  parts  of  the  citj,  had  Uttit  aroM 
firactared ;  ia  ooe  of  thinn  there  was  fraetare  of  the  con* 
dyle  of  the  homeros ;  in  the  other,  there  was  fractare  of 
the  head  of  the  radias.  The  bandage  was  applied  to 
these  boys,  and  ia  three  weeks  they  were  perfectly  well* 
with  a  single  dressing  of  their  arms» 

On  the  day  following  the  accident  of  the  boys,  a  little 
girl,  about  three  years  old,  a  daughter  of  Henry  Wolfoid, 
city  clerk,  fell  from  a  horse  and  fractured  the  femur.  We 
saw  her  soon  after  the  accident,  and  applied  the  bandage, 
and  she  recovered  in  three  weeks,  without  a  troublesome 
symptom. 

We  might  go  on,  filling  the  pages  of  this  Journal  with 
eases  of  this  kind,  but  we  deem  it  unnecessary. 

In  the  cases  we  have  reported,  of  severe  injury,  we 
have  that  state  of  things  described  by  Dr.  Stone.  He 
says :  **  In  civil  life,  mo§i  of  the  accidents  that  necemtute 
amputation  are  caused  by  lofty  falls,"  or  by  other  acci- 
dents *'  which  not  only  break  bones  but  produce  general 
contusions  to  a  greater  degree  than  is  likely  to  be  met 
with  in  gun*shot  wounds."  Two  of  the  cases  we  have 
named  fulfil  the  conditions  that  ^^necessitate  amputation.** 

The  young  fireman  fell  from  the  roof  of  a  house  three 
stories  high,  and  not  only  fractured,  but  crushed  the 
bones  of  his  ankle  joint,  and  of  course  had  severe  contu- 
sion ;  the  young  plasterer  fell  from  the  attic  of  one  of  the 
tallest  houses  in  Louisville,  and  produced  a  very,  serious 
fracture.  The  limbs  were  saved,  were  not  shortened, 
and  were  restored  to  perfect  use,  with  but  little  suffering 
on  the  part  of  the  patients,  and  with  scarcely  any  eoa- 
finemeut.  If  arterial  action  had  been  suffered  to  run  wfld 
in  these  cases,  and  no  controlling  power  had  been  used 
over  muscular  irritability,  and  the  absorbent  and  secreto- 
ry systems,  either  the  limbs  or  lives^  and  probably  both, 
of  these  youths  would  have  been  lost  As  it  is,  they  are 
as  well,  in  all  respects,  as  before  the  accidents  that  befel 
them* 
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Bui  for  the  support  of  the  bmidage,  the  gwtieaan 
whose  case  we  first  detailed,  woold  have  left  his  leg  to 
SQBse  anatomical  maseom,  to  prove  to  another  age,  how 
apt  necrosis  and  gangrene  are  to  supervene  npon  com- 
ponnd  fractare,  where  the  complications  we  have  men* 
tioned  were  present.  A  diseased  bone,  fractnred  and  dri* 
Ten  through  the  noti  parts,  the  veins  in  a  varicose  state 
ibr  many  years  in  an  aged  gentleman,  were  serious  cir* 
eomstances,  and  if  the  vascular  parts  had  been  permitted 
to  swell  and  inflame,  would  have  presented  snpparatioa 
of  the  medullary  tissue  of  the  bone,  exfdiiation  would 
have  followed,  then  necrosis,  and  gangrene  of  the  soft 
parts  would  have  demanded  amputation.  But  the  band- 
age not  only  saved  this  limb,  bat  recoperated  it*  The 
eases  of  the  children  are  reported  to  show  how  perfectly 
the  bandage  is  adapted  to  their  condition,  but  it  must  be 
rem^nbered  that  children  cannot  bear  a  very  tight  band- 
age. 

But  we  have,  what  others  may  think,  cases  of  ssore 
gravity  than  these*— compound  fractures  of  the  thigh^-^ 
These  are  considered  among  the  most  formidable  com- 
pound fractnres  that  are  curable,  and  they,  under  the  or- 
dinary treatment,  most  frequently  require  amputation*— 
We  coald  give  abaodant  details  of  cases  of  this  deserip- 
tion,  but  there  is  no  good  reason  for  lumbering  up  this 
paper  with  reports  of  a  multitude  of  cases  of  this  kiod, 
presenting  a  mere  repetition  of  the  same  matter  in  a  great 
variety  of  forms.  It  is  enough  that  we  illustrate  the 
power  of  the  bandage  in  this  kind  of  injury.  In  thus  n^ 
atrieting  ourself  to  two  cases,  it  may  be  proper  to  say 
that  we  know  of  many  others,  and  that  we  never  have 
known  one,  treated  by  the  bandage  in  the  hands  of  one 
who  understood  its  use,  that  did  not  fiire  as  well  as  the 
eases  we  now  give.  We  make  an  abstract  of  one  of  the 
eases,  from  a  very  full  report  of  its  phenomena,  made  by 
T.  L.  Caldwell,  M.  D.,  of  this  dty.  This  report  was 
published  in  1838. 
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A  jovmg  man,  eighteen  or  nmeteen  years  of  age,  was 
admitted  into  the  Louisyiile  Marine  Hospital,  on  die 
morning  of  the  10th  of  September,  1837,  with  a  com* 
pound  fracture  of  the  left  thigh.  In  consequence  of  some 
misdemeanor  the  preceding  night,  the  police  officers  were 
in  pursuit  of  him,  and  when  the  pursuit  closely  pressed 
him,  he  sprang  into  a  pit  about  twelve  or  fourteen  feet 
in  depth ;  the  compound  fractnre  was  the  result  of  the 
jump.  He  was  taken  from  the  pit,  and  left  lying  upon 
the  sidewalk  until  daylight ;  was  then  carried  to  jail ;  re- 
miained  there  some  hours,  and  was  then  conveyed  on  a 
dray  to  the  hospital.  Considerable  reaction  had  taken 
place;  the  suffering  was  great;  the  limb  considerably 
curved  at  the  point  of  fracture,  and  the  sarroanding  soft 
parts  much  swollen.  The  external  wound  was  about  an 
inch  in  length,  on  the  outer  side,  about  four  or  five  inches 
below  the  trochanter  major,  made  by  the  end  of  the  up- 
per portion  of  the  fractured  bone,  which  had  torn  its  way 
thiough  the  mass  of  muscular  fibre,  forming  the  vastus 
externus.  The  fracture  of  the  bone*was  oblique,  running 
upward  and  inward  in  the  direction  of  the  trochanter  mi- 
nor. The  patient  was  well  set  and  muscular,  was  irregu- 
lar in  his  habits,  but  had  not  impaired  bis  constitution. — 
There  seemed  to  be  bnt  little  hemorrhage. 

After  having  the  limb  washed  with  clean  water,  Dr. 
Caldwell  dressed  it  from  the  toes  to  just  above  the  patel- 
la, with  a  common  roller  bandage.  Extension  and  coun- 
ter-extension pullies  were  then  applied  fi>r  the  purpose  of 
bringing  the  fractured  ends  of  the  bone  to  their  proper 
position,  and  by  the  aid  of  bleeding,  this  was  soon  accom- 
{riished.  As  soon  as  the  ends  of  the  bone  were  in  appo- 
sition, another  roller  bandage  was  continued  firmly  from 
the  extending  point  to  the  groin,  and  one  or  two  turns 
were  taken  around  the  body,  to  keep  the  bandage  from 
slipping.  The  external  wound  was  merely  covered  with 
a  piece  of  dry  lint  beneath  the  bandage.    The  pullies 
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Xfere  then  removed^  and  the  space  above  the  kaeei  which 
had  been  occupied  by  the  extending  bands»  was  covered 
by  a  short  roller,  which  completed  the  envelopment  of 
the  limb.  The  patient  was  then  placed  on  a  mattrass, 
prepared  as  a  common  fracture  bed,  by  which  he  was 
kept  perfectly  still.  He  was  occasionally  parged  by  mer- 
cnrial  cathartics,  from  the  11th  of  September  to  the  17th. 
On  the  15th  he  was  attacked  with  diarrhea,  which  readily 
yielded  to  one  dose  of  laudanam.  Throughout  all  this 
time,  the  patient  was  free  from  pain  in  the  limb.  On  the 
17th  the  dressings  were  removed  for  the  first  time  ;  there 
was  neither  swelling  nor  inflammation  in  the  limb ;  its 
form  was  natural,  and  without  the  least  shortening,  '^  the 
action  of  the  muscles  having  been  completely  and  as  effectur 
ally  controlled  hy  the  bandage  alone^  as  could  have  been 
done  by  the  most  complicated  fracture  apparatus  for  keep^ 
ing  up  extension.^^  The  wound  through  the  soft  parts 
was  closed  by  the  first  intention,  and  only  a  small  circu- 
lar spot,  about  the  size  of  a  six  and  a  fourth  cent  piece, 
was  not  covered  by  skin — ^it  showed  where  the  bone  had 
protruded.  No  sinus  existed,  nor  was  Dr.  Caldwell  able 
to  press  any  matter  from  the  wound.  He  correctly  re 
marks,  that  the  case  might  now  fairly  be  considered  as 
reduced  to  a  simple  fracture — a  fact  of  inestimable  value, 
upon  which  we  shall  insist  in  another  part  of  this  paper- 
On  the  17th,  the  dressings  were  renewed,  care  being 
taken  to  prevent  displacement,  and  the  bandage  was 
found  to  maintain  such  a  condition  of  the  parts,  that  it 
was  only  necessary  to  support  the  foot  to  prevent  any  un- 
natural torsion  of  the  limb. 

From  this  time  to  the  3d  of  October,  every  thing  went 
on  well  with  this  case.  The  limb  was  comfortable,  sleep 
composed,  and  the  natural  functions  properly  performed. 
On  the  3d  of  October,  the  limb  was  dressed  for  the  fourth 
time,  and  in  the  night  a  severe  diarrhea  again  seized  the 
patient.    This  was  soon  relieved.     It  was  ascertained 
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that  anion  was  slowly  taking  place»  the  obliquity  of  the 
fracture  interfering,  of  course,  with  celerity  in  this  pro- 
cess. The  patient,  too,  tried  experiments  with  the  limb, 
frequently,  and  Dr.  Caldwell's  attentions  ceased  in  the 
first  week  of  November.  The  patient  was  making  exper- 
iments in  the  night,  unbeknown  to  his  surgeon,  to  ascer- 
tain when  his  limb  would  be  strong  enough  to  enable  him 
to  elope  from  the  officers  of  justice,  and  this  helped  to 
protract  his  case.  But  on  the  16th  of  December,  close 
examination  showed  that  bony  union  had  been  effected, 
and  early  in  January  the  patient  made  his  escape  from 
the  hospital. 

We  believe  that  we  have  given  the  main  incidents  of 
this  interesting  case.  It  was  managed  with  skill,  and  ter* 
minated  in  an  admirable  success.  We  repeat  that  we 
give  these  cases  as  illustrations  of  the  bandage  treatment 
— ^it  would  not  be  difficult  to  fill  this  number  of  the  Jour- 
nal with  reports  of  cases  of  fracture,  that  we  have  treat- 
ed with  the  simple  roller,  and  we  have  never  seen  an  un- 
toward symptom,  as  a  consequence  of  the  treatment,  nor 
but  one  unfortunate  termination  of  a  case  of  fracture 
thus  treated. 

We  submit  another  case  of  severe  fracture  of  the  fem- 
ur, the  details  of  which  were  furnished  us  by  the  surgeon 
who  treated  the  case.  The  severity  of  the  injury  caused 
a  great  wonderment  at  the  time,  over  the  recovery  of  the 
patient,  and  knowing  its  history,  we  requested  of  the  gen- 
tleman who  had  charge  of  the  case,  a  report  of  the  treat- 
ment. We  regret  that  he  will  not  permit  the  use  of  his 
name.    He  reports: 

"  Hiram  Jones,  a  painter,  fell  from  the  top  of  the  hos- 
pital, three  stories  high,  while  painting,  by  the  turning  of 
a  ladder,  on  the  top  of  which  he  was  at  work.  It  fell 
across  another  large  ladder,  lying  on  the  ground,  with  the 
side  of  which  Jones's  head  and  left  side  came  in  contact, 
producing  a  terrible  concussion  of  the  brain  and  a  com- 
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minoted  fractare  of  the  upper  portion  of  the  femar — the 
fragmentsi  of  the  trochanter  being  distinctly  felt  and  rec- 
ognized by  the  crepitas. 

'*  He  was  at  once  carried  into  the  hospital,  and  the  snr* 
geon  sent  for  reached  him  in  about  fifteen  or  twenty  min- 
utes after  the  accident.  The  urgent  symptoms  of  the  in- 
jury to  the  brain  first  calling  for  the  chief  attention,  only 
a  temporary  dressing  was  applied  to  the  injured  limb.^* 
This  was  a  roller  bandage,  commenced  at  the  toes  and 
carefully  applied  with  moderate  pressure,*  so  as  to  con- 
trol muscular  action,  and  continued  up  so  as  to  cover  and 
control  the  glutei  muscles.  There  was  little  hope,  at  the 
time,  of  his  surviving  his  injuries,  so  serious  were  the 
symptoms.  By  prompt  and  energetic  treatment,  the  cer- 
ebral symptoms  were,  however,  successfully  combatted; 
and  about  the  fifth  day,  it  was  deemed  proper  to  adopt 
such  treatment  for  the  injured  limb  as  gave  the  best 
promise  of  success.  When  the  bandage  was  removed 
the  limb  by  the  contraction  of  the  muscles  became  short- 
ened* so  as  to  lead  to  the  inference  that  the  fracture  in- 
volved the  neck  of  the  femur.  By  steady  and  gentle 
traction  it  was  brought  to  its  proper  length,  and  again  a 
roller  was  carefully  applied,  with  somewhat  increased 
power,  to  the  entire  limb  as  before,  carefully  controlling 
the  glutei  muscles.  Over  this  dressing,  to  the  outer  and 
posterior  portion  of  the  limb,  from  the  heel  to  near  the 
crest  of  the  ileum,  a  splint  of  thick  trunk  board,  cut  to 
suit  the  form  of  the  outer  part  of  the  limb,  and  softened 
by  hot  water,  and  another  board  to  suit  the  inside  of  the 
limb,  from  the  groin  to  the  knee,  so  as  nearly  to  meet  the 
former,  were  placed  upon  the  limb.  These,  in  their  soft 
state,  were  made  to  apply  closely  to  the  bandaged  limb* 
by  the  firm  application  of  another  roller  bandage  over  the 
whole  extent,  thus'  converting  the  dressing  into  some^ 
thing  analogous  to  the  ^appariel  immobile'  of  the  French. 
The  patient  suffered  little  or  no  pain  now,  and  the  cere- 
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bral  symptoms  gradaally  sabsiding,  the  limb  became  the 
more  important  object  of  attention.  Tlie  first^dressing, 
as  described,  remained  undisturbed  till  about  the  tenth 
day,  when  it  was  deemed  proper  to  remove  and  re-adjust 
it.  The  splints  were  perfectly  moulded  to  the  form  of 
the  part.  All  swelling  seemed  to  have  subsided,  and  the 
limb  continued  of  its  proper  length,  but  as  yet  there  was 
no  appearance  of  course,  of  real  union  in  the  fractured 
portion.  The  entire  dressing  was  reapplied  without  mois- 
tening the  splints.  Everything  went  on  well  with  the  pa- 
tient, and  about  the  ninth  day  after,  the  dressing  was  ap- 
plied the  third  time.  At  this  examination  partial  union 
was  found  to  have  commenced,  there  being  little  or  no 
crepitation  in  the  fractured  portion.  The  dressing  was 
re-applied  as  before,  and  again  allowed  to  remain  till 
about  the  tenth  day,  when  it  was  removed,  and  to  the  as- 
tonishment of  the  attending  surgeon,  on  testing  the  limb 
by  twisting  and  turning  it  in  various  ways,  no  evidence  of 
fracture  or  weakness  of  the  injured  portion  could  be  de- 
tected. The  dressing  was  not  re-applied — there  was,  of 
course,  temporary  stiffness  from  the  long  confinement  of 
the  muscles,  and  some  stiffness  of  the  knee  joint.  Fric* 
tion  with  the  hand,  and  some  stimulating  ointment  were 
directed  and  the  patient  ordered  to  remain  strictly  quiet 
till  crutches  could  be  prepared  for  him  and  permission 
should  be  given  him  to  rise.  There  was  not  the  least 
shortening  of  the  limb.  In  a  very  few  days,  less  than  a 
week,  he  was  put  on  the  crutches,  and  began  to  move 
freely  about  with  them.  He  left  the  hospital  and  was  so 
imprudent  as  to  lay  aside  his  crutches  and  resort  to  a 
cane  prematurely,  and  before  the  cartilaginous  union  had 
fairly  consolidated.  The  consequence  of  this  was  a  slight 
outward  curvature  of  the  limb,  occasioning  a  shortening 
of  it  from  a  half  to  three-quarters  of  an  inch.  He  is  now 
an  active  mechanic,  industriously  pursuing  his  business, 
which  he  recommenced  a  few  weeks  after  leaving  the  hos- 
pital.'* 
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It  is  not  necessary  to  dwell  apon  the  skilful  use  of  the 
roller,  and  the  extraordinary  success  of  its  application  in 
this  case.    Its  merits  speak  for  themselves. 

We  know  quite  a  large  number  of  gentlemen  skilled 
in  the  use  of  the  bandage,  who  are  often  called  upon  to 
use  it,  who  rely  upon  its  certain  success  with  as  much  se- 
curity as  they  do  upon  quinine  in  arresting  an  ague,  and 
from  this  enlarged  experience  we  have  the  most  gratify- 
ing assurances  of  the  vast  superiority  of  the  roller  treat- 
ment, over  every  other  form  of  treatment .  that  has  ever 
been  suggested  for  fractures  of  every  description.    It  is 
a  misfortune  to  humanity  that  an  understanding  of  the 
merits  and  application  of  the  roller,  is  not  as  universal  as 
the  demand  for  its  use.    It  is  painful  to  read  the  records 
of  surgery,'military  surgery  especially,  even  in  the  hands 
of  such  men  as  Guthrie,   Larrey,  and  Hennen — painful 
enough  from  the  evils  strewed  along  the  path  of  reading; 
and  more  painful  from  an  absolute  knowledge  that  a  bet- 
ter surgery  Would  have  materially  lessened  the  evils. — 
The  voice  of  Mr.  Pott  is  yet   potential  among  surgeons. 
At  this  moment  France  is  giving  terrible  evidence  that 
some  other  surgery  than   Mr.  Pott's  must  be  attempted, 
and  there  the  surgery  of  compound  fractures  turns  to 
the  forlorn  consolation  that  nothing  unattempted  could  be 
more  fatal  than  what  is  done.    It  is  not  at  all  wonderful 
that  Mr.  Pott  is  reverenced,  for  he  is  richly  entitled  to  the 
respect  and  esteem  of  his  professional  brethren,  but  inas- 
much as  a  medical  man  has  no  right  to  love  anything, 
even  his  own  reputation,  better  than  the  welfare  of  his 
patients,  why  should  he  reverence  anything  that  stands 
in  the  way  of  that  welfare  ?     Hear  Mr.  Pott  now  on  the 
subject  of  compound  fractures,  and  remember  that  his 
rules  govern  in  surgery  now:   *' In  a  compound  fracture, 
the  first  object  of  consideration  is,  whether  the  preserva- 
tion of  the  fractured  limb  can,  with  safety  to  the  patient's 
Ufe,  be  attempted ;  or,  in  other  words,  whether  the  prob- 
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able  chance  of  destruction,  from  the  nature  and  circum" 
stances  of  the  accident,  is  not  greater  than  it  would  be 
from  the  operation  of  amputation.  Many  things  may  oc- 
cur to  make  this  the  case.  The  bone  or  bones  being 
broken  into  many  flifferent  pieces,  and  that  for  a  consid- 
erable extent,  as  happens  from  broad  wheels  or  other 
heavy  bodies  of  large  surface,  passing  over  or  falling  on 
such  limbs ;  the  skin,  muscles,  tendons,  &c.,  being  so 
torn,  lacerated  and  destroyed,  as  to  render  gangrene  and 
mortification  the  most  probable  and  most  immediate  con- 
sequence; the  extremities  of  the  bones  forming  a  joint  be- 
ing crushed,  or  as  it  were,  comminuted,  and  the  ligaments 
connecting  such  bones  torn  and  spoiled,  are,  among  oth- 
ers, sufficient  reasons  for  proposing  and  for  performing 
immediate  amputation."  This  is  the  rule  of  modem  sur- 
gical practice,  and  as  such  we  must  examine  it.  In  our 
remarks  on  Mr.  Stanley's  work  on  "  Diseases  of  the 
Bones,"  we  referred  to  his  singular  diagnosis  in  some 
cases — singular  in  being  based  on  the  treatment ;  one  set 
of  remedies  was  to  be  tried — ^if  it  failed,  the  disease  was 
Bot  the  one  to  which  that  set  was  applicable.  It  strikes 
us  that  Mr.  Pott's  decision  in  compound  fractures,  has  a 
basis  akin  to  it ;  a  certain  set  of  symptoms  springs  up, 
not,  as  Mr.  Pott  thought,  in  spite  of  the  treatment,  but 
as  an  inevitable  consequence  of  it,  and  upon  these  evils 
he  founds  another  disastrous  series.  He  did  not  pause  to 
enquire  patiently  of  nature,  whether  he  might  not  pre- 
vent all  the  untoward  symptoms  he  describes  as  leading 
to  immediate  amputation.  Mr.  Pott,  unfortunately  for 
himself,  and  for  the  science  and  art  of  which  he  was  a 
distinguished  ornament,  was  much  more  skilful  in  the  n^e 
of  amputating  instruments  than  of  the  bandage.  If  he 
had  understood  the  philosophy  of  the  latter,  he  would 
have  enabled  Mr.  Samuel  Cooper  to  say,  that  certain 
forms  of  dressing  will  convert  a  compound  into  a  sim- 
ple fracture,  instead  of  saying  they  almost  do  tt« 
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What  are  the  demands  of  fractures  ?  If  a  sargeon 
permits  the  lips  of  an  incised  wound  to  stand  apart,  there 
can  be  no  union  by  primary  adhesion,  but  suppuration, 
and,  perhaps,  ulceration  will  follow.  If  he  dresses  the 
wound  so  imperfectly  as  to  make  the  adhesion  the  victim 
to  many  chances,  the  rule  is  still  uncertain,  and  we  may 
have  an  M.  Roux  telling  us  that  surgeons  are  some- 
times lucky  and  sometimes  unlucky  in  the  same  line  of 
cases.  But  if  the  wound  be  dressed  so  as  to  maintain 
coaptation  and  perfect  rest,  we  have  none  of  that  variety 
of  result  that  attends  uncertain  dressings.  The  same 
doctrine  is  true  in  fractures  of  the  bones  ;  if  they  are 
dressed  so  as  to  make  it  a  matter  of  uncertainty  whether 
the  ends  of  bone  remain  in  proper  position,  we  have  un- 
certainty of  result,  but  if  the  dressing  secures  the  object 
perfectly,  and  keeps  the  inflammatory  action  true  to  uni- 
on by  the  first  intention,  we  have  uniformity  of  result.  It 
is  of  the  greatest  importance  to  keep  the  ends  of  frac- 
tured bones  motionless ;  a  callus  is  in  fractured  bone, 
what  a  cicatrix  is  in  an  incised  wound,  and  eaoh  may  be 
obtained  in  the  same  way.  Of  all  the  causes  of  displace- 
ment of  the  ends  of  fractured  bone,  there  is  none  to  be 
dreaded  as  much  as  the  action  of  the  muscles.  Their  or- 
igin may  be  above  the  point  of  fracture,  and  their  inser- 
tion in  the  lower  fragment ;  consequently  we  have  most 
difficulty  to  apprehend  from  the  lower  fragment.  All 
writers  acknowledge  the  little  control  that  splints  exer- 
cise over  the  short  fragment  of  bone  near  the  articular 
end.  A  bone  broken  in  several  places,  and  an  oblique 
fracture  present  difficulties  in  preventing  retraction  of  the 
short  portion.  The  difficulties  we  have  named  belong 
equally  to  simple  and  compound  fractures  ;  in  the  latter 
we  generally  find  the  following  additional  evils  :  hemor- 
rhage, violent  and  excessive  inflammation,  extreme  pain, 
large  abscesses,  delirium  and  fever,  and  gangrene.  Of 
the  difficulties  we  have  named,  any  one  may  satisfy  him- 
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self  by  looking  over  the  vast  variety  of  apparatus  for 
fractures.  In  proportion  to  the  fatality  of  a  disease  is 
the  number  of  remedies  for  it»  that  never  fail.  In  chole- 
ra we  have  an  innumerable  multitude  of  medicines  that 
cured  every  case  !  The  same  state  of  things  belongs  to 
the  apparatus  for  fractures;  each  kind  is  great  in  its  way, 
is  an  improvement  upon  all  others — ^but  the  difficulties 
remain.    Hence  the  variety  of  apparatus. 

The  philosophy  of  the  bandage  shows  how  eminently 
that  agent  is  adapted  to  fractures.  In  its  use,  instead  of 
having  to  combat  that  irritability  of  the  muscular  system 
which  all  writers  acknowlege  is  a  difficulty  of  magnitude, 
in  other  forms  of  management,  the  bandage  makes  the 
muscular  system  the  main  agent  for  preventing  retraction 
of  the  broken  bone.  Bone  can  only  move  in  obedience 
to  the  muscles,  and  if  they  are  immovable,  the  broken 
bone  will  be  immovable.  No  contrivance  for  keeping  the 
ends  of  the  bones  together  and  maintaining  them  in  their 
place,  can  be  compared  to  the  mass  of  muscles  in  the 
limb,  in  a  state  of  perfect  quietude.  When  the  ends  of 
the  bone  are  brought  to  their  place,  and  a  firm  bandage, 
pressing  equably  and  properly  from  the  extremities  of  the 
limb  to  the  proper  point  above  the  seat  of  fracture,  is 
placed  upon  the  muscles  of  the  limb,  they  are  as  incapa- 
ble of  motion  as  the  bones.  The  muscles,  therefore,  in- 
stead of  being  a  difficulty  in  tlie  treatment  of  fractures 
become  an  important  element  for  success  in  their  manage- 
ment with  the  roller,  and  if  they  are  properly  used,  we 
not  only  secure  union  of  the  bone,  but  integrity  of  the 
length  of  the  limb  ;  and  we  need  feel  no  kind  of  concern 
about  those  questions  that  have  puzzled  the  best  of  sur- 
geons— the  apparatus  for  extension  and  counter-exten- 
sion, the  frequency  of  its  use  during  the  cure,  &c.,  &e. 
On  the  subject  of  the  roller,  Mr.  Guthrie  says,  a  bandage 
is  harmful  because  it  prevents  swelling,  and  a  certain 
amount  of  that  is  useful  to  some  extent.    We  grant  the 
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latter  part  of  the  statement,  it  is  the  uncertain  amount  of 
swelling  against  which  the  surgeon  should  be  on  his 
guard,  and  for  this  purpose  the  roller  is  worth  all  other 
means. 

Dr.  Caldwell's  case  is  but  one  of  a  multitude  of  similar 
ones  that  illustrate,  very  forcibly,  the  fact  that  by  the  use 
of  the  roller,  in  compound  fractures,  those  formidable  in- 
juries are  reduced  to  the  character  of  simple  fractures. — 
And  it  should  never  be  forgotten,  that  when  the  joints  are 
involved,  or  endangered  in  fractures,  that  the  ordinary 
treatment  utterly  fails,  while  the  roller  offers  a  guaranty 
of  safety  that  may  be  sought  in  vain,  in  any  other  re- 
source of  surgery  ever  offered  to  the  world.  The  re- 
marks of  John  Bell  on  the  inestimable  advantages  of  the 
roller,  in  the  treatment  of  diseased  bursa,  are  as  applica- 
ble to  these  cases  as  to  those  specially  indicated  by  him. 
C.  Wilson  Cruttwell  reports  cases  of  diseased  joints,  in 
which,  having  exhausted  all  the  ordinary  means  of  cure 
in  vogue,  he  was  driven  to  the  roller  treatment,  and  suc- 
ceeded with  it.  Richerand  and  Brodie  amply  confirm  the 
value  of  the  roller  in  such  cases.  Mr.  Scott  obtained 
great  celebrity  in  the  cure  of  joints,  by  a  bungling  kind 
of  shingling  of  soap  cerate,  emplast.  plumbii.,  mercurial 
ointment,  and  strips  of  leather.  In  connection  with  this 
stratified  treatment,  he  used  the  roller,  and  to  that  his 
cures  belong,  for  we  have  seen  cures  made  with  the 
roller  alone.  The  value  of  the  bandage  in  fractures  in- 
volving the  joints  cannot  be  disputed,  hence  the  claim  we 
make  for  it — while  it  accomplishes  all  the  good  that  can 
be  gained  by  any  other  plan,  it  has  results  of  its  own, 
that  belong  to  no  other  treatment.  And  whether  a  frac- 
ture is  intra  or  extra-capsular,  the  bandage  is  the  best 
treatment,  and  with  its  proper  use,  the  surgeon  may  as 
certainly  look  for  osseous  union  in  a  case  of  intra-capsu- 
lar  fracture,  as  when  the  fracture  is  external  to  the  cap- 
sular ligament.     Mr.  B.  Cooper  has  recently  undertaken 
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to  sustain  the  views  of  his  uncle,  who  believed  that  intra** 
capsular  fractures  did  not  unite  by  osseous  matter ;  but 
that  they  do  is  sustained  by  too  many  facts  to  be  shaken. 
But  to  resume ;  if  the  ends  of  the  bone  are  placed  in 
their  proper  position,  if  they  are  maintained  there  by  a 
dressing  that  destroys  all  power  in  the  muscles  for  mo- 
tion, common  sense  teaches  us  that  the  ends  of  the  bone 
in  compound  fracture  will  unite  just  as  they  do  in  simple 
fracture,  and  while  this  process  is  going  on  in  the  osseous 
system,  the  effects  of  the  contusion  or  laceration  of  the 
soil  parts  will,  under  the  influence  of  the  roller,  recover 
and  get  well  long  before  union  has  taken  place  in  the 
bones.  These  are  the  teachings  of  common  sense,  and 
are  confirmed  by  a  great  number  of  cases  in  practice.  In 
tlie  treatment  of  compound  fractures  used  by  Desault, 
Boyer,  Stromeyer,  Yidal,  Amesbary,  and  a  host  of  oth- 
ers, the  surgeon  must  expect  the  soft  parts  to  undertake 
some  method  of  cure,  while  the  reparative  process  is  go- 
ing on  in  the  ends  of  the  bone  ;  with  the  means  in  use  he 
looks  for  suppuration,  granulations,  dz^c,  with  as  much 
certainty  as  he  looks  for  union  in  the  bones,  while  the 
surgeon  who  uses  the  roller,  is  certain  that  his  case  will 
not  suppurate,  and  that  he  will  procure  anion  by  the  first 
intention,  in  the  sofl  parts  as  well  as  in  the  fractured 
bone.  This  is  no  fancy  sketch,  no  statement  of  a  contro- 
versial nature,  of  the  operations  of  common  apparatus  in 
fractures ;  but  the  sad  and  sober  truth,^  gathered  from 
surgical  records.  In  order  to  make  the  matter  impres- 
sive, let  us  gather  the  fruits  of  experience  from  hospital 
reports :  a  narrow  inspection  of  them  may  lead  men  to 
acquaint  themselves  with  the  roller,  and  give  the  world 
the  benefit  of  that  improved  knowledge.  We  make  our 
summary  from  the  reports  of  London  hospitals,  and  take 
them  as  they  have  risen  to  view  in  our  reading.  Let  the 
reader  imagine,  when  he  sees  the  stereotyped  phrase* 
<'  the  usual  means,"  that  he  sees  men  stretched  on  n^hat 
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seems  to  be  the  debris  of  a  Spanish  Inquisition,  and  that 
he  stands  in  the  very  presence  of  instniments  of  tortnre ; 
in  the  presence  of  the  rack  itself,  and  he  may  aid  himself 
in  forming  a  jast  conception  of  the  scene.  The  appara- 
tus of  Mr.  Bottomley  is  supposed  to  be  the  perfection  of 
fracture  machinery,  but  whenever  we  look  at  it  in  draw- 
ings, we  instictively  search  the  picture  for  the  Inquisitor 
General* 

W.  F.  Vidal,  M.  R.  C.  S.  ^nd  House  Sargeon  to  the 
London  Hospital  reports  a  case  of  compound  comminut- 
ed fracture  of  the  right  leg,  attended  with  nothing  like 
the  serious  complications  of  6.  B.  Didlake's  case,  report-^ 
ed  in  a  preceding  part  of  this  paper.  The  fracture  was 
put  up  in  splints  in  '<  the  usual  manner."  The  hemor- 
rhage, at  first  slight,  increased ;  the  wound  was  enlarged, 
a  loose  piece  of  bone  removed,  and  "  the  soft  parts  being 
extensively  lacerated,  amputation  was  determined  upon." 
Compare  this  result  with  the  roller  treatment  in  the  case 
of  6.  B.  Didlake. 

In  the   Royal  Free  Hospital,  T.  Wakley  reports  the 
case  of  a  man,  sixty  years  of  age,  who  was  thrown,  on 
the  17th  of  June,  from  a  cart,  and  produced  fracture  of 
the  fibula,  dislocation  of  the  foot  backwards,  with  a  con- 
secutive fracture  of  the  inner  malleolus,  and  dislocation 
of  the  tibia  forwards.     A  case  more  eminently  requiring 
the  roller  could  scarcely  be  imagined.    The  fractures  and 
dislocations  were  reduced,  and  the  limb  placed  in  a  splint. 
The  patient  complained  of  much  pain  from  cramps  in  the 
injured  limb.    The  limb  swelled  greatly  on  the  19th.  Ju- 
ly 2nd,  the  patient  had  a  rigor  lasting  half  an  hour.    The 
skin  was  sloughy  in  places,  and  fluctuation  was  evident 
around  the  joint.    July  3d,  absorbent  inflammation  up  the 
thigh.    6th,  an  opening  was  made,  which  discharged  three 
or  four  ounces  of  very  fetid  pus,  mingled  with  synovia 
— slough  extending.    7th  and  8th,  great  discharges  of 
puB,  and  sloughs  increasing.    On  the  12th  the  limb  was 
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amputated,  and  on  the  20th  the  man  died*  The  antopBy 
showed  that  the  fibala  was  broken  in  two  places,  the  in* 
ner  malleolus  torn  off,  the  joint  in  process  of  destrnction 
— ^the  whole  of  the  soil  tissues  of  the  limb  were  sloughy 
and  disorganized.* 

This  is  the  natural  result  of  suffering  inflammation  to 
pursue  its  own  course.  This  patient  should  have  done  as 
well  as  the  fireman  of  the  Washington  Fire  Company, 
whose  case  we  have  reported,  and  under  the  use  of  the 
roller  the  recovery  would  have  been  certain. 

In  Bartholomew's  Hospital  Reports,  we  have  the  case 
of  a  compound  fracture  and  dislocation  of  the  bones  of 
the  wrist  joint,  from  a  fall  of  eight  feet,  on  the  lltb  of 
December.  Mr.  Lawrence  treated  the  case  in  ''the  usual 
way."  On  the  18th,  extensive  discharges  of  pus  were 
procured ;  sloughs  showed  themselves,  delirium  came  on, 
and  on  the  22d  death  took  placet 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  So- 
ciety, April  13th,  1847,  Mr.  Partridge  reported  a  case  of 
comminuted  fracture  of  the  radius,  «*  treated,"  to  use  his 
own  words,  '*  on  the  usijial  principles,  but  in  a  few  days 
after  the  accident  he  came  into  the  hospital,  abscesses  hav- 
ing formedy  and  pieces  of  bone  having  come  away,"  and 
amputation  had  to  be  performed.  This  statement  caused 
no  kind  of  surprize  among  the  gentlemen  present,  but 
among  surgeons  acquainted  with  the  roller,  it  must  excite 
the  greatest  surprize,  to  see  cases  of  this  kind  demand 
amputation. 

At  the  same  meeting,  Mr.  Norton  Shaw,  the  translator 
of  Professor  Fenger's  work  on  fractures  of  the  radius, 
said:  "Acknowledging,  then,  the  frequency  of  this  frac- 
ture, [of  the  radius,]  and  the  repeated  failures  attending 
its  treatment,  (Velpean  cures  but  thirty  out  of  fifty,)  thus 
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eaiuio;  a  partial,  if  not  total,  loss  of  the  use  of  the  hand 
and  fingers,  it  will  be  readily  conceded  than  any  rational 
plan,  by  which  a  more  favorable  resnlt  may  be  attained, 
u  worthy  the  notice  of  the  profession,"*  and  the  rational 
plan  suggested  is  a  splint,  that  will  support  the  arm,  and 
let  the  hand  hang  down  !  We  are  really  sarprized  that 
any  snrgeon  shoald  experience  difficulty  in  these  cases  : 
we  have  never  met  with  anything  of  the  kind,  with  the 
roller  treatment,  and  we  have  seen  a  large  number  of  sim^ 
pie,  and  some  few  compound  and  comminuted  fractures  of 
the  radius.  We  never  saw  one  fail  to  do  well,  and  nev- 
er had  any  suppurative  action  in  such  cases.  Nor  can 
we  imagine  why  there  should  be  any  more  difficulty  in  the 
treatment  of  a  fractured  radius,  than  of  any  other  bone. 
It  may  not  be  amiss  to  mention  here,  that  in  treating  frac- 
tures of  the  radius  or  ulna  with  the  roller,  it  is  necessa- 
ry to  make  semicircular  splints,  to  apply  to  the  outer  and 
inner  parts  of  the  arm,  the  full  length  of  the  bones,  in 
order  to  press  down  between  the  bones,  to  keep  them 
apart.  Without  this  precaution,  the  treatment  of  the 
ease  will  fail.  Rolls  of  paper  will  do  very  well,  in- 
stead of  the  small  splints  of  wood. 

We  have,  now,  gathered  the  light  of  the  times  upon 
the  common  management  of  fractures  of  the  bones  of  the 
arm  and  leg,  and  have  found  that  '<  common  manage- 
ment," far  behind  practical  medicine,  and  very  far  behind 
surgical  science  in  almost  all  its  other  departments.  Ev- 
erything in  the  examinations  we  have  made  warns  us  that 
something  must  be  done  to  remove  that  deplorable  waste 
of  life,  the  mournful  destruction  of  limbs,  and  the  agoniz- 
ing gafTerings  of  patients  from  fractures,  which  meet  us 
almost  everywhere  in  the  surgical  records  of  the  times. 
In  the  treatment  of  fractures  men  move  in  the  beaten 
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path  of  a  circle ;  all  their  movements  are  motipiis  on  the 
periphery  of  that  circle,  and  few  seek  to  make  a  depart- 
ure from  it.  Bat  it  is  time  that  something  should  be 
done,  and  no  matter  what  that  may  be,  it  is  problematical 
whether  anything  could  be  much  worse  than  the  present 
state  of  surgery  in  severe  cases  of  fracture.  The  testi- 
mony of  surgeons  of  the  highest  repute,  shows  how  con- 
stantly, in  compound  fractures,  the  amputating  knife  is 
resorted  to,  either  primarily  or  secondarily.  We  see 
Roux  and  Malgaigne  in  opposition  on  the  question  of  am- 
putation—one advocating  primary,  the  other  urging  that 
an  effort  may  be  made  to  save  limbs,  without  making  am- 
putation any  more  dangerous  than  it  now  is,  even  if  it 
should  be  the  ultimate  resort.  We  have  presented  the 
humiliating  testimony  of  Guthrie  and  Hennen,  on  the  re- 
sources of  surgery  in  severe  cases  of  fracture ;  we  have 
quoted  from  Dr.  Stone  the  results  of  the  surgery  of  the 
Astor  Place  riot,  and  have  found  them  almost  as  disas- 
trous as  the  fusilade  of  the  military,  and  we  have  wander- 
ed into  the  great  hospitals  of  the  world,  and  surveyed 
surgery,  in  its  practical  results,  in  these  severe  injuries. 
And  we  repeat  the  impressive  lesson,  tliat  there  is  not  a 
feature  of  the  common  management  of  fracture,  that  does 
not  plead  trumpet-tongued  for  a  great  change  in  the  treat* 
ment.  There  is  not  a  principle  involved  in  fractures  that 
does  not  as  plainly  point  to  tiie  roller  treatment,  as  calcu- 
lous disease  points  to  lithotomy.  Und*er  that  treatment, 
injuries  that  are  formidable  with  all  other  management, 
become  as  tractable  as  ague  is  under  quinine  adminis- 
tration, and  limbs  are  saved  and  restored  to  perfect  use, 
that  would  be  amputated  in  nearly  all  the  great  hospitals, 
or  by  nearly  all  the  great  surgeons,  in  the  world.  It  is 
not  a  little  surprising  to  find  the  surgery  of  the  West  and 
South,  in  these  cases,  so  infinitely  in  advance  of  the  great 
centers  of  medical  and  surgical  science.     What  is  there 
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eonndered  formidabley  we,  in  the  West,  in  possession  of 
a  simple,  philosophical  and  natural  treatment,  find  tracta- 
ble and  manageable.     The  disasters  of  their  surgery  are 
unknown  in  the  West  and  South.    After  practicing  for 
years  in  compound  and  comminuted  fractures,  gun-shot 
wounds,  injuries  of  the  joints,  &c.,  with  the  roller  treat- 
ment, the  pathology  of  similar  cases,  reported  under  the 
best  European  treatment,  seems  to  belong  to  a  different 
series  of  injuries.     The  hemorrhages,  caries,  abscesses^ 
sloughs,  fistulous  canals,  &c.,   that  are  common  attend- 
ants upon  fractures  in  Europe,  are  not  merely  modified, 
but  are  entirely  unknown  to  a  more  enlightened  surgery. 
In  a  case  presenting  a  severe  compound  fracture  of  one 
iegy  and  a  simple  fracture  of  the  other  in  the  same  indi- 
vidual, the  chances  are,  that  in   European  practice,  one 
limb,  at  least,  would  be  consigned  to  the  amputating 
knife.     But   under  the  roller    treatment,  no  difference 
would  be  recognized  in  the  management  of  the  two,  and 
none  would  be  found  in  the  result.    Both  would  get  well 
alike  ;  there  would  be  no  more  suppuration  in  the  com- 
pound/than  in  the  simple  fracture,  and  both  limbs  would 
recover  at  the  same  time.    We  have  known  this  so  fre- 
quently that  we  speak  of  the  result  with  just  as  much 
certainty  as  we  do  of  the  curableness  of  ague  with  qui- 
nine.    The  roller  treatment  knows  no  difference  between 
a  cojnpound  and  simple  fracture.    We  exert  an  influence 
with  it,  upon   the  muscular,   arterial,  secretory,  and  ab- 
sorbent systems,  that  is  unknown  and  alien  to  any  other 
treatment ;  we  gain  results  that  are  never  found  in  any 
other,  and  avoid  inflicting  sufferings  and  injuries  that  are 
the  concomitants  of  all  others.    When  fractures,  gun- 
shot wounds,  &>c.,  are  treated  by  the  roller,  the  patholo- 
gy of  such  injuries  presents  such  a  distinct  set  of  peculiar 
features,  that  it  seems  almost  impossible  that  it  can  be- 
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long  to  the  classes  of  cases  ander  the  same  names  treated 
by  '<  the  iisaal  means."* 

Having  thas  compared  the  two  systems  of  treatment, 
and  foand  the  immeasorable  difference  there  is  between 
them,  tb^  difference  between  life  and  death,  between  free- 
dom from  pain  and  suffering,  and  the  presence  of  the  pro- 
foundest  anguish — there  remains  but  one  more  point  in  this 
subject,  that  requires  scrutiny.  Men  who  are  wedded  to  the 
use  of  fracture  apparatus,  suffer  an  ili-fouuded  prejudice 
*to  cloud  their  minds  on  the  subject  of  extension  and  coun- 
ter-extension, and  we  now  purpose  to  look  into  this  sub- 
ject. We  have  referred  to  it  several  times  in  the  course 
of  these  remarks  ;  and  hnve  a  fine  illustration  of  the  ex- 
tension and  counter-extension  ofiices  of  the  roller  in  the 
admirable  case  we  have  quoted  from  Dr.  T.  L.  Caldwell, 
in  the  case  of  the  painter,  and  in  the  cases  of  6.  B.  Did- 
lake,  the  young  fireman,  and  Mr.  Jarboe.  None  of  the 
innumerable  contrivances,  that  have  been  invented,  ever 
held  broken  bones  to  their  place  as  admirably,  as  a  well 
applied  roller  will  universally  do  it.  And  it  must  be 
borne  in  mind  that  the  best  contrivances  of  the  ^lint  of- 
ten fail  in  this  essential  point.  This  is  admitted  and  de- 
plored by  all  who  use  them.     The  greatest  care  is  taken 


*  In  the  2d  volume  of  "  The  Transactions  of  the  American  Medi. 
cal  Association/'  the  reader  will  find  a  reference  to  Prof.  F.  H.  Hamil- 
ton's Fracture  Tables*  These  tables  embrace  136  cases  of  fracture, 
some  thirty  of  which  were  supposed  to  be  in  persons  who  were  able  to 
command  the  best  services,  for  treatment,  in  the  country,  The  book  re- 
ferred to  says :  **  The  results  are  sufficiently  humiliating,  and  will  per- 
haps  surprise  even  those  who  have  not  foimed  a  high  ttsdmate  of  the  re- 
sources of  our  art.  For  instance,  only  two  oases  of  fracture  of  the  shaft 
of  the  femur,  out  of  fifteen,  occurring  in  adults,  have  resulted  without 
deformity.  Of  twenty  two  cases  of  fracture  of  the  tibia  and  fibula,  seven- 
teen are  imperfect  Of  thirteen  instances  of  fracture  of  both  radius  and 
ulna,  six  are  imperfect.  Of  fourteen  cases  of  fracture  of  the  humerus, 
no  less  than  nine  exhibit  imperfect  results."  And  yet  the  attention  of 
the  American  Medical  Association  was  directed  to  splints,  instead  of  the 
bandage !     The  prejudices  of  education,  are  almost  almightyl 
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to  find  *'  the  exact  locality  of  the  fractorey  how  many 
inches  and  lines  it  lies  below  the  articulating  head  of  the 
bone,  and  how  far  it  has  occurred  below  the  insertions  of 
the  psoas  and  iliacns  muscles,"*  and  aHer  all  this  care, 
the  failure  to  derive  benefit  from  it  is  often  assured  by 
the  mechanical,  contrivances  resorted  to*  Maclise  says : 
**  When  the  femur  is  fractured  immediately  below  the  in- 
sertion of  the  psoas  and  iliacus  muscles,  or  even  at  the  , 
middle  of  its  shaft,  the  fragments  of  the  bone  are  drawn 
widely  apart,  owing  chiefly  to  the  traction  of  the  muscles  . 
named  above.  The  upper  end  of  the  bone  is  rotated  al* 
most  perpendicularly  to  the  horizontal  position  of  the 
body,  and  the  lower  end,  obeying  the  contractions  Gf  all 
the  larger  muscles  of  the  thigh,  is  drawn  up  behind  the 
upper  fragment ;  if  the  fracture  has  occurred  obliquely 
from  behind,  downwards  and  forwards,  or  from  before, . 
downwards  and  backwards,  then  the  lower  fragment  is 
retracted.  In  either  case,  the  plan  of  treatment  indicated 
is  to  approximate  both  fragments,  and  fit  their  sundered 
extremities  as  closely  to  each  other  as  possible,  and  to 
this  end  it  is  that  extension  and  counter*extension  of  the 
limb  are  made."  Modifications  of  Desault's  long  splint, 
or  If 'Intyre's,  or  the  double  inclined  plane,  are  the  usual 
resorts.  Again,  Maclise  says  :  ''  The  patient  is  lying  on 
his  back ;  we  feel  the  distal  end  of  the  upper  fragment  of 
the  femur  pointing  to  the  fore  part  of  the  thigh,  indicat* 
ing  that  the  axis  of  this  part  makes  a  more  or  less  acute 
angle  with  the  axis  of  the  lower  fragment ;  we  exercise 
no  command  over  the  position  of  the  upper  one ; — ^how, 
therefore,  can  we  expect  that  the  horizontal  extension, 
whatever  be  the  degree  to  which  this  is  made,  can  be  the 
means  whereby  the  upper  fragment  is  to  be  forced  into  a 
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line  of  axis  with  the  lower  ?     Desaulfs  splint  does  not  ef- 
fect this.^* 

''  Owing   to  the  nature  of  the  parts  concerned  in  such 
fractures  of  the  thigh  bone,  the  deviation  of  the  upper 
fragment  from  the  line  of  axis  of  the  lower,  is  masked  to 
the  surgeon^  and  it  is  doubtful  whether  it  be  possible   to 
bring  both  ends  of  the  broken  bone  in  strict  apposition   by 
any  fashion  of  apparatus  hitherto  inventedn      •         •         « 
If  we  see  reason  to  praise  the  long  splint  of  Desault,  for 
its  efficiency  in  maintaining  extension,  we  cannot  ascribe 
to  it  a  fitness  in  bringing  the  fractured  ends  in  contact  $ 
and,  on  the  other  hand,  if  we  recognize  the  merits  of  the 
double  inclined   plane,  in  causing  the  lower  fragment  to 
-coincide  with  the  axis  of  the  upper,  by  following  this  lat- 
ter to  its  new  position,  we  know  that  in  the  use  of  it,  all 
.  power  in  maintaining   the  necessary  extension  is  lost. — 
Though  the  fragments  lie  parallel,  they  are  not  placed 
end  to  end.    In  fractures  of  the  upper  third  of  the  femur 
it  actually  occurs,  that  although,  to  the  outward  seeming, 
the  thigh  corresponds  in  length  and  calibre  with  that  of 
the  opposite  and  sound  side,  yet  the  two  fragments  of  the 
bone  may,  at  the  same  time,  be  drawn  so  far  apart,  as 
that  the  broken  point  of  the  upper  one  may  be  felt  sub- 
cutaneous at  the  fore  part  of  the  limb,  while  that  of  the 
lower  may  rest  deeply  buried  in  the  centre  of  the  mus- 
cles ;  and  we  have  noticed  such  a  condition  of  the  parts  to 
remain,  even  after  the  supposed  reduction  of  the  fracture, 
and  the  application  of  Baron  Boyer's  screw  splint,"  a 
modification  of  Desault's  invention. 

As  a  corollary  to  these  statements,  listen  once  more  to 
Maclise  :  <'  At  the  Dupuytren  Museum,  in  Paris,  may  be 
seen  an  interesting  collection  of  fractured  thigh  bones, 
united  in  every  possible  position  which  any  two  freely  moving 
bodies  can  be  supposed  to  assume.  In  this  coUeciion  there  is 
no  example  of  exact  co-aptation  between  the  ends  of  both 
fragments^    This  is  certainly  a  powerful  plea  for  reform 
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in  (he  treatment  of  fractures,  even  if  we  had  no  other. — 
We  have  preferred  the  use  of  the  remarks  of  Mr.  Maclise, 
rather  than  oar  own,  because  he  is  an  advocate  for  the  use 
of  splints,  and  his  testimony  to  their  utter  worthlessness 
may  have  more  effect  than  any  evidence  we  might  give. 
Abundant  reason  has  been  given  already  for  the  abandon- 
ment of  what  surgeons  glibly  call  <'  the  usual  means,"  of 
treating  fracture,  but  we  must  appeal  once  more  to  Ma- 
clise, on  the  subject  of  splints,  and  if  any  one,  after  ex- 
amining the  statement,  chooses  to  rely  on  such  apparatus, 
he  can  enjoy  the  satisfaction  of  sinning  against  light  and 
knowledge.  Maclise  says  :  *'  If  there  were  any  well  ap- 
proved apparatus  for  fractures  of  the  femur,  one  might 
expect  that  the  use  of  such  would  be  universally  adopt- 
ed ;  if  this  were  the  only  one  which  could  meet  all  contin- 
gencies, it  is  certain  that  no  surgeon  acquainted  with  its 
value  would,  (following  the  conceit  of  his  own  originality) 
prefer  another  and  less  efficient  apparatus,  even  though 
he  himself  were  the  inventor  of  the  same.  But  there  u 
no  such  apparatus^  and  hence  it  is  that  in  each  of  the  great 
hospitals  of  Paris^  we  see  various  modes  of  treating  these 
fracturesy**  The  splint  is  a  part  of  each  of  these  various 
modes. 

It  is  seldom  that  such  an  array  of  truth  can  be  brought 
to  bear  against  a  long  established  custom,  as  is  presented 
in  an  examination  of  the  records  of  surgery  on  the  sub- 
ject of  compound  fractures,  gun-shot  wounds,  &c.,  and 
no  kind  of  apology  can  be  given  for  a  persistence  in  that 
kind  of  surgery  that  has  neither  success,  nor  the  comfort 
of  patients  to  commend  it.  It  is  strange  that  surgeons 
tenaciously  adhere  to  the  doctrine  of  splints  for  fractures, 
when  they  admit  that  no  apparatus  of  the  kind  is  suffi- 
cient. But  such  is  the  hold  which  established  custom 
makes,  that  even  Mr.  Maclise,  after  all  the  facts  and 
strong  declarations  he  has  uttered,  even  after  the  demon- 
strations he  has  given  of  the  utter  inefficiency  of  all  frac- 
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tare  apparatas,  yet  moves  only  in  the  periphery  of  the 
circle.  He  proposes  farther  modifications  of  the  ^lint 
machinery ! 

We  think  it  is  time  that  sargery  shoald  make  a  tangent 
from  the  well  beaten  circle  to  which  we  have  referred. — 
The  roller,  properly  understood,  and  properly  applied,  is 
the  only  agent  that  has  yet  been  discovered,  that  will  ful- 
fil every  indication  in  the  treatment  of  fractures.  It  is 
the  only  one  that  is  suitable  for  every  form  of  fractare, 
from  the  simplest  to  those  terrible  injuries  that  involve 
joints,  and  is  the  only  one  that  is  adapted  to  all  ages  and 
conditions.  Under  its  genial  influence,  the  muscular  sys 
tern  is  made  to  assume  and  retain  its  natliral  position  and 
actions,  and  when  this  is  accomplished,  the  broken  bones 
are  incapable  of  those  displacements,  which  Mr.  Madise 
acknowledges  are  unavoidable  with  every  species  of  splint 
apparatus.  When  the  surgeon  reduces  a  fracture,  and 
gets  the  muscles  of  the  limb  under  the  control  uf  the  rol- 
ler, he  rests  as  secure  as  to  the  co-aptation  of  the  frag- 
ments, as  he  does  when  the  callus  is  fullv  formed.  He 
knows,  too,  that  no  matter  how  badly  comminuted  the 
bones  may  be,  nor  how  severe  the  contusions  are,  if  there 
is  any  hope  of  a  reparative  process,  the  roller  lights  that 
hope  with  the  strongest  guarantee  of  fruition.  There 
can  be  no  suppuration  in  the  medullary  tissue  of  the  bone, 
no  suppurative  action  in  the  soft  parts,  no  abscesses  bur- 
rowing  in  every  direction,  no  sloughs,  no  caries,  nor  any 
one  of  the  other  evils,  which  all  surgeons  admit  are  at« 
tendant  upon  every  other  form  of  treatment.  But  these 
are  gains  from  the  mere  avoidance  of  evils — the  positive 
advantages  under  the  roller  treatment  are  still  greater.— 
The  bandage  prevents  that  lateral  space  which  muscles 
require  for  contraction ;  and  under  its  use  patients  may 
be  taking  exercise  at  an  early  stage  of  the  treatment, 
while,  under  the  use  of  the  long  splint,  or  double  inclined 
plane,  at  the  same  period  in  the  case,  they  would  be  eon- 
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fined  to  bed.     The  freedom  from  pain,  too,  ifi  a  matter  of 
no  small  moment. 

The  daty  of  the  surgeon  is  imperative— he  is  bound 
to  make  himself  skilful  in  the  use  of  the  roller,  in  order 
to  give  those  who  rely  on  his  judgment  the  best  treat- 
ment the  resources  of  his  art  can  bring  to  bear  upon  the 
case.     The  skill  can  only  be  acquired  by  practice ;  the 
judgment  must  be  formed  upon  the  profoundest  study  of 
the  subject,  and  upon  critical  observation.    With  such 
preparation  as  this,  he  will  find  that  he  has  an  agent  of 
more  inestimable  value  in  the  treatment  of  all  fractures 
of  the  extremities,  and  gun-shot  wounds,  than  all  other 
things,  for  thdt  object,  that  have  ever  been  named.    But 
it  must  ever  be  borne  in  mind,  that  an  agent  of  such  great 
powers  for  good,  has  equal  capacity  for  evil,  if  improper- 
ly used.     There  is  a  world  of  difference  between  the  ad- 
ministration of  twenty  grains  of  corrosive  sublimate  and 
the  same  amount  of  calomel.     We  can  derive  no  benefit 
from  anything  whatever,  except  on  the  condition  that  it 
be  used  properly.    The  greatest  errors  prevail  on  the 
application  of  the  roller  ;  it  is  sometimes  put  on  as  a  lig- 
ature, against  which  we  have  already  quoted  the  admoni- 
tory voice  of  John  Bell ;  it  is  often  used  without  regard 
to  Uie  age,  sex,  and  temperament  of  patients ;  and  it  is 
often  put  on  so  as  to  press  unequally  on  different  parts 
of  the  limb.    To  impress  these  truths  upon  the  mind, 
we  qnote  from  the  Dublin  Hospital  Gazette.    Dr.  Ferral 
reports  a  case  of  gangrene,  and  loss  of  a  thumb,  in  a 
child,   "  from  the  application  of  a  bandage,  required  in 
the  adjustment  of  a  fracture  of  the  forearm.''     <*  A  like 
result,"  says  the  London  Lancet,  <'  extending  even  to  the 
loss  of  an  entire  limb,  has  frequently  had  its  origin  in  a 
similar  cause."    We  think  our  readers,  when  they  exam- 
ine the  case,  will  say  ^ith  us,   that  Dr.  Ferral's  was 
one  of  nUioppUcation  of  the  bandage,  rather  than  the  ap- 
plication of  it.    Dr.  Ferral  says :   "  The  thumb  suffered 
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more  sever^yt  and  was  lost  altogether.  This  is  easily 
explained  by  the  mode,  so  often  adopted^  of  applying  a 
bandage  on  the  hand  and  forearm.  A  slit  is  made  in  the 
bandage,  and  through  this  slit  the  thnmb  is  passed,  in  or- 
der to  prevent  the  distarbance  of  the  roller.  In  the 
present  case,  the  thumb,  as  well  as  the  whole  hand  and 
arm  swelled  after  the  application,  and  the  thumb  was 
consequently  strangulated."  No  other  result  than  this 
should  have  been  looked  for  in  such  a  case.  Infisints  bear 
the  roller  as  well  as  older  persons,  but  it  must  be  adapt- 
ed to  their  age  and  condition.  In  all  cases,  for  all  ages,  in 
applying  the  roller  to  the  hand  or  arm,  it  is  essential  that 
the  thumb  and  each  finger  be  firmly  bound  with  a  narrow 
roller ;  the  roller  may  then  be  placed  on  the  hSnd,  and  if 
it  is  properly  done,  no  harmful  result  can  follow. 

The  details  of  Dr.  Caldwell's  case  on  pages  116, 117, 
and  118,  show  the  character  of  the  duties  involved  in  the 
application  of  the  roller,  in  compound  fracture  of  the 
thigh.  In  addition  to  those  details,  we  quote  from  ^the 
first  volume,  quarto  edition,  of  John  Bell's  surgery,  a  lu- 
cid account  of  the  application  of  the  roller.  In  the  fourth 
discourse,  we  have  a  masterly  treatise  upon  **  the  various 
uses  of  the  bandage,"  constituting  a  monograph  on  the 
subject  that  is  not  surpassed  by  any  anything  we  know  of 
in  the  literature  of  surgery.  The  surgeon  who  makes 
himself  familiar  with  the  **  Discourse"  referred  to,  will 
be  thoroughly  furnished  for  the  practice  of  his  profession 
in  this  department — without  the  knowledge  contained  in 
it,  his  surgery  is  crippled  and  crippling,  no  matter  what 
his  other  resources  may  be.  If  we  had  to  sum  up,  in  a 
sentence,  the  duties  of  a  student  of  surgery,  we  should 
say  to  him :  Study  John  Bell's  "  Discourse  on  the  various 
uses  of  the  bandage;"  learn  to  practice  its  principles,  af- 
ter you  make  yourself  familiar  with  its  use,  you  may 
•  then  regard  yourself  qualified  to  practice  in  an  extended 
field  of  surgery. 
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In  this  treatise,  /ohn  Bell  gives  the  foUowiSg  dii'eetions 
for  the  application  of  the  roller :   **  It  is  obvions,  that  of 
aU  bandages  the  simple  roller  is  best  fitted  for  a  diseased 
limb  I  bat  the  moment  yoa  begin  to  apply  this  simple 
bandage,  yoa  will  meet  with  anexpected  difficalties ;  yoa 
will  feel  the  necessity  of  ase  and  practice  towards  rolling 
a  limb  with  neatness  and  perfect  effect;  you  will  find  yonr- 
selves  awkward  at  first,  and  woald  almost  believe,  that  a 
simple  roller  could  never  be  made  a  perfect  support  to  a 
diseased  joint ;  you  will  perceive  your  bandages  to  be  ir- 
regular from  the  first,  and  Ihey  will  be  slackened  in  a  few 
hours.    Practice  will  convince  you,  that  the  firmness  and 
neatness  of  a  bandage  depends  altogether  upon  these  two 
points,  first  upon  the  turns  succeeding  each  other  in  a 
regular  proportion  ;  and,  secondly,  upon  making  revers- 
es, wherever  you  find  any  slackness  likely  to  arise,  from 
the  varying  form  of  the  limb.    Thus,  in  rolling  from  the 
foot  to  the  ankle,  leg,  and  knee,  you  must  take  care,  first, 
that  the   turns,  or,  as  the  French  call  them,  doloires,  of 
the  roller,  lie  over  one  another  by  just  one-third  of  the 
breadth  of  the  bandage  ;  and,  secondly,  that  at  every  dif- 
ficult part,  as  over  a  joint,  you  turn  the  roller  in  your 
hand,  make  an  angle,  and  lay  the  roller  upon  the  limb 
with  the  opposite  flat  side  toward  it ;  you  must  turn  the 
bandage  so  as  to  reverse  it,  making  what  the  French  call 
a  Reversee  of  the  roller,  at  the  ankle,  at  the  calf  of  the 
leg,  and  at  the  knee ;   wherever,  upon  making  a  turn  of 
the  roller,  you  perceive  that  it  will  fall  slack,  you  make  a 
reverse  of  the  bandage,  and  at  each  reverse  you  put  in  a 
pin  to  prevent  it  falling  down;  you  must  be  careful  to  roll 
your  bandage  from  below  upwards,  and  support  the  whole 
limb  by  a  general  pressure,  that  you  may  be  able  to  sup- 
port the  diseased  part  with  a  particular  pressure,"  &c. 

No  man  ever  had  a  clearer  conception  of  the  powers 
and  general  use  of  the  roller,  than  John  Bell,  and  it  it 
strange,  that  with  all  the  knowledge  he  had  of  its  nmi 
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mad  action,  lie  did  not  more  powerfally  enforce  its  appli-* 
cation  to  fractared  limbs,  becaase  it  is  evident  from  what 
he  says,  that  he  knew^  the  value  of  the  roller  in  the  treat- 
ment of  fractures.  He  also  knew  its  power  over  gan- 
grene, for  which  Baron  Larrey  recommended  his  un- 
guents. 

It  is  interesting,  however,  to  look  at  the  compass  of 
Bell's  use  of  the  bandage  in  surgery,  and  we  take  pleasure 
in  giving  a  synopsis  of  his  able  and  valuable  views*  He 
had  a  clear  conception  of  the  subject,  and  urged  upon  his 
pupils  that,  *<  a  bandage  is  not  merely  useful  in  tying  up 
a  wound,  but  in  accomplishing  many  important  aperati€m$ 
in  iurgery^  more  interesting^  indeed^  than  those  which  are 
done  with  the  hnife.  In  wounds,  in  abscesses,  in  fistulas, 
in  any  general  disease  of  a  limb,  bandaging  is  the  chief 
operation  of  surgery  ;  what  the  knife  cures,  it  partly  de- 
stroys ;  what  the  bandage  cures,  it  saves/'  The  latter 
remark  should  be  written  in  letters  of  gold. 

We  have  already  quoted,  from  the  first  portion  of  John 
Bell's  treatise,  his  commendation  of  the  bandage  in  gun- 
shot wounds.  Its  use  in  hemorrhage  is  urged  with  much 
judgment,  as  the  reader  will  see  from  our  quotation  in 
the  first  portion  of  this  paper.  In  abscesses,  aneurisms, 
fistulas,  <*in  a  limb  undermined  with  suppurations,"  John 
Bell  urged  the  bandage  with  great  eloquence.  In  refer- 
ence to  the  latter,  he  says  :  <<  It  is  in  a  complicated  case 
of  a  swelled  and  diseased  limb  that  we  are  sensible  of  all 
the  uses  of  a  bandage,  which  is  a  universal  cure  for  all  its 
disorders.  By  the  bandage  we  dissipate  the  leucophleg- 
matic  swelling,  abate  the  inflammation,  prevent  the  ex- 
tension of  matter,  lessen  suppurating  cavities,  close  the 
walls  of  fistulas,  and  procure  the  reunion  of  sur&ces 
which  have  suppurated."  In  the  same  truthful  and  phi- 
losophic spirit,  John  Bell  urges  the  bandage  in  varices, 
and  in  ulcers.  In  the  latter,  he  says  :  '<  Let  the  limb  be 
rolled  from  the  very  extremities  of  the  toes,  and  then  roll 
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it  as  tight  as  you  will,  you  can  do  no  harm.  •  •  • 
The  bandage  so  rolled,  by  a  skillful  hand,  is  the  only  cer- 
tain care  ;  neither  ointments,  nor  mercurial  preparations, 
nor  sponges,  nor  leaden  plates,  will  cure  an  ulcer — ^it  is 
to  be  cured  only  by  firm,  equable,  and  perfect  compres- 
sion. •  •  •  •  There  is  no  inflamma- 
^  tion  of  the  lower  extremities,  in  which  I  do  not  experi- 
ence the  good  effects  of  firm  rolling."  John  Bell  used 
the  bandage  for  sprains,  and  dropsical  effusions  of  joints, 
and  knew  its  power  over  the  absorbent  system.  He  says, 
too  :  "  By  compression  merely,  ganglions  may  be  obliter- 
ated, tumors  of  various  kinds  dissipated,  and  proud  flesh 
or  fungus  suppressed,"  and  he  declared  that  many  other 
things  could  be  done .  by  compression,  which  it  was  not 
his  design  to  mention  in  his  discourse. 

We  here  close  our  renjfarks  on  the  common  surgery  of 
fractures,  and  the  treatment  of  those  injuries  by  the  roll- 
er. If  what  we  have  said,  shall  induce  practitioners  to 
pause  before  they  remove  a  limb  that  may  be  saved ;  and 
in  full  confidence  of  the  reparative  powers  of  nature,  un- 
der the  supporting  "presence  of  the  roller,  they  prefer  an 
effort  at  saving,  rather  than  a  display  of  a  set  of  ampu- 
>*4ating  instruments ;  we  shall  be  abundantly  remunerated 
for  the  labor  bestowed  on  this  essay.  And  we  shall  great- 
ly rejoice,  if  we  have  presented  the  subject  in  such  a 
point  of  view  as  to  induce  the  abandonment  of  all  appa- 
ratus for  fractures,  except  the  simple  roller,  properly  un- 
derstood and  applied.  The  physician  who  goes  forth 
among  his  fellow  men,  equipped  for  the  use  of  the  roller 
with  judgment  and  skill,  may  rest  assured  that  he  is  pre- 
pared to  be  a  benefactor  to  his  species.  We  would  not 
exchange  what  we  have  seen  accomplished  with  the  roll- 
er, for  the  knowledge  that  we  were  universally  esteemed 
the  first  of  amputators.  Almost  any  one  may  cut  off 
limbs  ;  true  science  and  skill  alone  can  do  the  better  part 
them. 
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In  noticing  the  remark  of  Mr.  Vincent,  on  the  treat- 
ment of  varicose  ulcers  by  the  roller,  Mr.  Critchett  saya: 
"  If  I  had  no  other  motive  for  publishing  these  lectures, 
a  sufficient  reason  might,  I  think,  be  found  in  the  mani- 
fest duty  of  endeavoring  to  counteract  tlie  tendency  of 
such  a  remark  from  so  high  an  authority,  embalmed,  as  it 
is,  among  so  many  valuable  and  philosophic  truths,  and 
therefore  the  more  calculated  to  exert  a  baneful  influence 
upon  the  profession  at  large."  If  the  remark  of  one  able 
writer,  on  a  single  point  in  the  treatment  of  one  form  of 
ulcer,  could  thus  plead  in  behalf  of  Mr.  Critchett's  lec- 
tures on  ulcers,  surely  the  universal  disasters  that  attend 
the  ordinary  treatment  of  fractures,  may  plead  as  a  rea- 
son for  calling  attention  to  a  method  of  treatment  that  is 
universally  applicable,  and  which  is  unattended  by  any 
one  of  those  evils  that  wait,  as  a  train,  upon  the  other 
management. 

In  a  future  number  of  this  Journal,  we  shall  continue 
our  examination  of  some  of  the  other  uses  of  the  band- 
age, beside  those  for  fractures.  During  the  composition 
of  this  paj)er,  we  have  had  several  interesting  cases  that 
will  serve  to  illustrate  the  beneficial  effects  of  the  roller, 
but  we  must  reserve  additional  remarks  for  another  num- 
ber. 


Art.  II. — A  Case  of  Rupture  of  the  Ilium  and  Omentufn,  and  faiai 
result  in  twelve  hours. 

The  following  case  was  reported  to  me,  by  my  pupil, 
Henry  B.  Vaughan. 

On  the  twelfth  of  the  present  month,  December,  Dan- 
iel Page,  a  free  man  of  color,  formerly  of  Cincinnati, 
Ohio,  was  riding  a  mule  with  speed,  and  being  thrown  to 
the  ground,  he  fell  upon  the  end  of  his  walking  cane. — 
The  cane  reached  the  ground  end  foremost,  and  standing 
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perpendicalarly,  the  upper  end  was  received  by  the  abdo- 
men, to  the  right  of,  and  a  little  below  the  umbilicns. — 
AboQt  2  o'clock,  P.  M.,  Dr.  Crittenden  saw  him,  just  af- 
ter the  accident.  At  4,  P.  M.,  Mr.  Vaughan  saw  him. — 
He  was  in  great  agony.  Pain  in  the  epigastrium  ;  %^ost 
constant  vomiting ;  pulse  small,  corded  and  frequent;  ten- 
derness, on  pressure,  over  the  whole  abdomen  ;  consider- 
able thirst ;  constipation  of  bowels,  so  obstinate  that  all 
efforia  to  evacuate  them  per  anum  were  fruitless  ;  a  small 
hernial  tumor  was  protrudefl  through  the  right  external 
ring,  which  was  readily  reduced  by  the  taxis. 

The  surface  became  rapidly  cold,  and  the  patient  died 
at  2,  A.  M.,  on  the  13th. 

Auiopsy,  by  the  above  hco  gentlemen^  ten  hours  after 
death. — The  great  omentum  was  pushed  upward  and 
backward,  carrying  the  transverse  arch  of  the  colon  with 
it,  so  as  to  be  completely  concealed  by  the  stomach.  It 
was  highly  injected  throughout,  and  lacerated  at  several 
points.  Eight  or  ten  ounces  of  bloody  serum  in  the  per- 
itoneal cavity.  The  peritoneal  coat  of  the  intestines,  es- 
pecially of  the  small  bowels,  was  of  a  bright  red  color, 
and  their  convolutions  were  so  completely  agglutinated  ev- 
erywhere with  coagulated  lymph,  as  to  form  them  into  one 
mass.  The  membrane  on  the  walls  of  the  abdomen,  was 
generally  inflamed,  and  covered  in  patches  with  false 
membrane.  There  was  a  transverse  rent  of  the  ihnm, 
about  six  inches  above  the  ileo-cecal  valye,  extending  two 
thirds  of  the  circumference  of  the  bowel,  through  which 
some  feces  had  escaped. 

The  point  of  interest  in  this  case,  is  the  extensive  ad- 
hesions formed  in  so  short  a  time.  The  peristaltic  action 
mast  have  been  completely  paralyzed,  so  as  to  allow  the 
lymph  to  be  organized  as  fast  as  secreted. 

P.  H.  GORDON. 

Lebanon,  Tenn.,  Dec.  15,  1849. 
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ART.  III.— il  Critical  Analysis  of  the  •«  Revietff"  of  Prof  B.  W. 
Dudley^s  article  on  Aneurism,  in  the  No^mber  No*  of  ike  Ijalu- 
viUe  Medical  Journal,  llansylvania  Medical  Journal,  Vol.  1' 
No.  IIL 

Gentle  reader,  we  have  been  analyzed — not  skilfully  by 
the  practiced  hand  of  an  experienced  manipulator — ^but 
rudely,  by  one  who  raves  as  if  he  thought, 

"  On  snch  a  theme  *t  were  impious  to  be  calm." 

Doubtless,  as  the  eye  of  the  editor  of  the  Transylva- 
nia Journal  of  Medicine  traced  the  foul  characters  that 
soiled  the  virgin  purity  of  the  sheet  before  him,  l>e  gloat- 
ed over  the  work  of  destruction  which  he  vainly  fancied 
was  being  accomplished.  With  what  demoniacal  satisfac- 
tion he  contemplates  the  mangled  remain^  of  his  pigmy 
victim,  torn  limb  from  limb,  and  strewed  in  confusion 
around  him.  We  are  happy  to  inform  our  readers,  how- 
ever, that  a  sufficient  amount  of  vitality  remained,  to  re- 
animate the  scattered  fragments;  and  we  once  more  stand 
erect  before  them,  prepared  to  do  battle  in  the  cause  of 
truth,  reason,  and  common  sense. 

We  assure  our  readers  that  the  tone  of  the  analysis, 
better  suited  to  the  pot-house  poUtician  than  to  the  dig- 
nity of  a  medical  professor,  is  foreign  to  the  ordinary 
bearing  of  its  author,  who  has  been,  doubtless,  betrayed 
into  ungovernable  passion  by  deep  devotion  to  one  Xo 
whom  he  is  indissolubly  bound  by  ties  of  blood  and  long 
years  of  unbroken  association.    But  we  have  hope  of  him 
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— if&matk  will  saMde,  and  ealm  retson  agifin  retome  her 
lefitnnale  sopreiiMiej : 

**  Those  hearts  that  atari  at  once  into  a  Maee, 
And  open  all  thcnr  n^  like  annimer  atonna 
At  onoe  diachai;gedy.  ^ow  cool  again  and  calm." 

We  remember  no  instance  in  which  true  ecienee  ha8 
been  advanced  by  gnmdiloqaent  dedamataon,  opprobri- 
<m8  epidiets,  or  personal  defamation ;  we,  therefore,  de- 
cline to  follow  the  yoaog  professor  ia  his  ^*  revels  in  the 
filthy  stew  of  detraction/'  '^personal  malevolence,"  *^sple- 
netac  assaults,"  ^*  villification,"  etc.,  etc. 

As,  in  some  minds,  we  often  observe  strange  admiK- 
taxes  of  exalted  virtue  and  debastog  vice,  pare  and  refin 
•d  sentimeat  linked  to  the  lowest  and  most  grovelling* 
propensities,  so,  in  the  analysis  before  as,  we  discover  al- 
legations of  the  basest  motives,  epithets  the  most,  foal, 
and  personal  detraction  the  most  anmerited,  strangely  as- 
sociated with  the  purest  and  most  lofty  sentimdnts.  that 
can  adorn  the  haman  character.    We  will  be  charitible 
to    the  analyst,  and  believe  that  his  indiscretion  is  the 
result  of  a  sadden  ebullition  of  passion,  and,  hoping  that 
his  fine  poetic  taste  may  extract  a  lesscm  cxf  wisdom  that 
will  serve  him  weH  in  fatare,  we  cooMnend  to  his  serious 
eonsideration  a  trutfi,  which  does  not  seem  to  have  exer^ 
^  on  him  its  due  weight : 

**  When  anger  roahea  unrestrained  to  action, 

Like  a  hat  steed  it  stumbles  in  ita  way : 

The  man  of  thou^t  atrikea  de^Msit,  and  atiikes  aafeat." 

We  repel,  with  '^ufiUlteraUe  scorn,"  the  charge  o<* 
^*  personal  malevolence,"  in  our  review  of  Professor  Dud- 
ley, and  the  chief  object  we  have  in  view,  in  noticing .  the 
anriysis,  is  to  place  ourself  right  before  the  readers  of' 
this  Journal.  He  who  writes  at  all,  is  extseroeiy  fiirla- 
mite  if  he  does  not,  sometimes,  let  fall  expressions  whidi, 
after  mafture  deliberation,  he  would  gladly  alter^  amend, 
or  wholly  omit';  but  If  soqh  ddbcts  be  justly  oharfosM* 
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to  our  review  of  Prof.  D.,  we  have  not  been  aUe  to  dis- 
cover them,  but  lest  others  may  think  otherwiaet  we  de- 
clare, that  no  personal  disrespect  was  intended.  Oar  al- 
lusions were  exclusively  directed  to  the  dogmas  and 
claims  of  Prof.  D.,  and  touched  hi^  standing  only  as  a 
teacher  •and  writer. 

We  feel  confident  that  we  have  not  transcended  the 
limits  observed  by  many  of  the  best  critics  in  medicine— 
and  that,  while  our  strictures  are  confined  to  opinions, 
and  do  not  degenerate  into  personalities,  the  utmost  free- 
dom will  not  only  be  tolerated,  but  justified  and  approved 
by  the  unanimous  voice  of  the  profession.  Several  ex- 
amples occur  to  our  recollection  at  this  moment,  to  which 
we  beg  to  call  the  attention  of  our  analyst.  One  of  these 
we  give,  on  account  of  the  known  purity  of  heart,  kindli- 
ness of  feeling,  unadulterated  good  taste,  and  high  stand- 
ing of  its  author ;  the  others  are  from  the  colleagues  of 
our  analyst,  with  whom  he  is  in  daily  association. 

Prof.  Bartlett  is  justly  renowned  for  his  good  taste  and 
gentlemanly  bearing  toward  members  of  the  profession, 
withoat  the  slightest  tincture  of  gall  in  his  nature  ;  and, 
for  onrself,  we  feel  no  apprehension  of  giving  just  cause 
of  [offence,  while  circumscribed  by  the  principles  and 
bounds  of  criticism  observed  by  that  truly  great  and  good 
man.  Note  Professor  Bartlett's  strictures  on  thedoe- 
trines  of  the  venerable  Rush,  and*  the  analyst  will 
scarcely  venture  to  rank  his  distinguished  kinsman  higher 
in  point  of  fame  or  ability  than  that  wonderful  man — and 
beside  Prof.  Bartlett's  strictures^  our  notice  of  Prof.  D. 
will  assume  as  mild  an  aspect  as  his  best  friends  can  de- 
sire. Speaking  of  the  leading  feature  of  Dr.  Ru^'s  doc- 
trine of  fever,  Dr.  B.  says :  "  It  is  not  merely  abstract, 
gmtnitous,  and  unintelligible,  but  in  direct  and  manifest 
oppomtion  to  all  common  sense,  to  all  true  philosophy, 
and  to  all  correct  observation*    •  •  •  • 

It  may  be  safbly  said»  I  thfok,  that  in  the  whole  vast  04m* 
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pass  of  medical  literatare,  there  cannot  be  found  an  equal 
namber  of  pages,  containing  an  eqaal  anoant  and  yariety 
of  utter  nonsense  and  unqaalified  absurdity ^--a  more  het- 
erogeneous and  ill-adjusted  an  assemblage,  not  merely  of 
unsupported,  but  of  unintelligible  and  preposterous  as- 
sertions, than  are  embodied  in  this  exposition  of  this  the- 
ory."* 

Had  Prof.  Bartlett  any  selfish  purpose  to  subserve  ? — 
Was  he  seeking  the  gratification  of  a  revenge  incited  by 
disappointment  ?  Did  he  intend  any  personal  disrespect, 
or  aim  to  fix  a  stigma  on  the  memory  of  the  great  Rush? 
No  I  He  was  nobly  battling  for  truth  and  correct  philo- 
sophy, and  while  he  pitilessly  struck  down  the  false  the- 
orieSt  he  not  the  less  venerated  the  man,  and  paid  due 
homage  to  his  well  deserved  merits,  declaring,  <*  notwith- 
standing all  this.  Dr.  Rush  was  an  honor  and  an  ornament 
to  his  country." 

Has  the  analyst  seen  the  review  of  this  same  **  Philo- 
aophy  of  Medical  Science,"  from  the  pen  of  his  colleague, 
Prof.  Annan  ?  We  regret  that  we  cannot  lay  our  hand 
on  the  Southern  Literary  Miessenger  that  contains  it,  as 
it  would  afford  us  pleasure  to  cull  some  of  its  beauties 
and  exhibit  to  the  analyst  how  far  Prof.  A.  thinks  the 
bounds  of  legitimate  criticism  extend.  Was  Prof.  A.  ac- 
tuated by  <«that  ruffian-like  spirit  which  seeks  pleasure 
in  wilful  and  oblique  aggression,  and  revels  in  the  filthy 
stew  of  detraction  ?"  Had  Dr.  B.  interfered  with .  the 
prospects  of  Dr.  A.,  or  did  the  latter  intend  only  to  ex- 
press the  opinions  he  entertained  of  the  doctrines  of  the 
former,  with  no  purpose  to  give  personsd  offence  ?  We 
are  bound  to  believe  that  no  disrespect  was  intended,  and 
that  Prof.  B.  did  not  regard  Prof.  A.  as  overleaping  the 
recognized  limits  of  justifiable  criticism,  as  these  gentle-* 
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men  were  afterwards  aseoeiated  tcigether  in  llie  same 
school,  and  net  jw  gentknen  and  friends. 

Has  tiie  analyst  seen  the  review  of  Dr.  Lewis's  <<  Med* 
ical  History  of  Aiabama,"  by  his  present  ooHeague,  Prof. 
Boling  f  Does  he  think  that  Prof.  B.'s  strictares  were 
prompted  by  selfish  and  unworthy  motiyes,  or  that  he 
was  actaated  by  the  laudable  desire  to  refate  error  and  to 
establish  tmth  ? 

Has  the  analyst  met  with  the  review  of  Dr.  Caldw^l's 
<<  Physiology  Vindicated,"  by  Prof.  Peter  ?  Unnsaal  se- 
verity is  apparent  in  evary  line,  and  yet  we  will  not 
eharge,  nor  do  we  believe  that  the  analyst  will  charge 
that  severity  to  ^*rade  and  intemperate  feeling,"  **  malev- 
olence," or  ^*  scribUing  impertinence." 

A  single  paragraph  is  so  appropriate  that  we  extract 
and  adopt  it,  as  an  ample  apology  for  the  manner  in 
which  we  have  discharged  the  disagreeable  task  we  have 
undertaken. 

We  quote  Prof.  Peter,  only  sabetituting  the  name  ol^ 
Prof.  Dudley  for  that  of  Dr.  Caldwell : 

<'  Troth  is  more  venerable,  exalted,  and  powerful  than 
the  Professor,  and  error  must  be  continually  unmasked, 
to  prevent  her  from  imposing  herself  upon  those  who 
-have  not  the  time,  inclination,  or  ability  to  look  beneath 
the  surface  of  things*  The  respect  which  I,  in  common 
witii  many  others,  entertain  for  the  venerable  Prof.  Dad* 
ley,  cannot  excuse  me  for  the  desertion  of  her  standard  ; 
tind  the  apparent  want  of  courtesy,  which  may  be  sup- 
posed to  exist  in  my  aninaadversions,  must  be  excused  in 
the  necessity  of  the  case.  Truth  must  be  promulgated 
and  sustained ;  and,  if  those  who  oppose  it  are  offended, 
the  firalt  is  only  with  themselves."* 


«  Review  of  Dr.  Caldweirs  Pampblcft,  entitled  <•  FhTsiologyr  Vindi. 
sated/'  p.  4, 
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The  truth  iss  the  reviewer  may  often  be  severe  in  regard 
to  opinions  and  doctrines,  without  rendering  himsellT  ^air- 
Ij  liable  to  the  impatation  of  base  motives  or  personal 
disrespect  to  his  author.  We  should  have  varied  in  noth-  . 
ing  our  critique  of  Prof.  D.,  if  he  had  been,  to  us,  an  entire 
stranger.  The  young  professor  ought  to  learn  in  the 
outset  of  his  career  as  caterer  for  the  medical  pubUc,  and 
we  have  alluded  to.  the  examples  above  to  show,  that 
there  ^is^ very  generally  recognized  a  proper  and  clear  dis- 
tinction between  men  and  authors — ^between  persons  and 
opinions ;  with  the  former,  we  have  naught  to  do,  and  we 
would  not  parade  the  personal  faults  of  an  author  before 
the  public,  if  we  knew  anv  to  exist,  and  it  were  in  our 
power  to  arra^f  them  in  solid  phalanx  to  overwhelm  with 
confusioQ.  Our  concern  is  'with  the  mental  offspring,  and 
we  beg  the  poor  privilege  of  deaUng  with  the  bantlinjg^s 
as  we  may  tlAiik  they  merit  by  their  comeliness  or  de- 
formity.    \  . 

Qur^strictiuefe^n  Proft  J),  werp  liot  more  stringent,  or' 
lessj^  libera),  than  those  daily  uttered  by  him  on  the  labors  of 
others.  ^  Hbw  many  of  his  lectures,  daring  evei^  session, 
are  iutrodi^ced '  by  the  regket  that  he  stands  alone,  and 
that  he*  Jqcs  not  know  a  single  author  to  whom  he  can  re- 
fer,  that  haS  treated  '  the  subject  in  a  rational  manner — 
that ''  the  books  are  all  wrong,"  has  been  with  him  a  ste- 
reotyp"fed  expression^  for  a  score  of  years  ;  and  we  have 
heard  more  than  one  member  of  the  present  class  declare 
that^his  lectorjB3  were'  \i\^ell  calculated  to  destroy  all  faith 
in^medical  records,  and^to  discourage  the  student  from 
the  drudgery  of  laboiing  through  what  is  uniformly  rep- 
resented lo  ,  him  as  an  unbroken  series  of  error.  But, 
perhaps,  age  may  confer  a  right  that  is  denied  to  juniors. 

We  are  charged  with  injustice  to  Prof.  D.,  and  that  in- 
justice is  ascribed  to  the  base  feeling  of  revenge,*  excited 
by  disappointed. ambition.  We  have  never  applied  for  a 
place  in  Transylvania,  s^nd  scorn  the  unjust  imputation. 
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The  time  wa8»  when  the  tidiest  intellects  that  adorn  the 
professioni  sought,  without  derogation,  that  high  honor  ; 
bat  the  system  of  nepotism,  which  has  so  long  ruled  the 
destiny  of  Transylvania,  has  caused  those  days  of  glory 
to  be  numbered  with  the  things  that  were. 

With  how  much  more  force  might  we  retort  on  the  an- 
alyst, that  his  zeal  is  inspired  by  obligations  he  owes  his 
kinsman  for  the  place  he  occupies,  and  that  regardless  of 
truth,  honor,  or  reason,  he  is  bound  to  follow  the  lead  of 
his  patron.    But  we  prefer  to  be  charitable,  if  not  just, 
and  to  judge  others  by  our  own  feelings  ;  conscious  of  no 
unworthy  motive  in  our  own  breast,  we  will  not  believe 
that  he  is  actuated  by  a  mercenary  spirit,  unbecoming  a 
man  of  truth  and  a  gentleman.     We  would  rather  impute 
his  untempered  zeal,  and  rash  efforts  at  defence,  to  a  firm 
and  sincere,  but  blind,  faith  in  the  dogmas  taught  by  his 
uncle — a  faith,  naturally  fanned  to  greater  intensity  by 
gratitude  for  kindnesses  and  favors   bestowed  without 
measure. 

As  to  the  young  professor's  vulgar  allusion,  in  regard 
to  the  supposed  effect  of  our  introduction  into  the  school, 
we  may  say  that  we  should  have  been  truly  mortified  if 
we  had  accepted  an  appointment,  and  our  acceptance  had 
been  followed  by  as  rapid  and  steady  a  decline  as  that 
which  succeeded  the  induction  of  the  analyst  into  the 
chair  of  pathological  anatomy.  Each  succeeding  class, 
since  his  appointment,  has  grown  **  small  by  degrees  and 
beautifully  less,"  until  a  respectable  class  of  over  two 
hundred  members  has  dwindled  to  little  over  one-fourth 
of  that  number.  The  difference  between  the  two  opinions 
entertained  on  this  subject,  is  as  obvious  as  that  which  ex« 
ists  between  hypothesis  and  demonstration.  He  thinks 
that  our  connection  ^ith  the  "  old  patient"  would  have 
proved  fatal ;  we  know  that  his  has  resulted  in  utter  ex- 
haustion, and  brought  the  poor  sufferer  to  the  last  ex- 
tremity.   That  we  are  not  singular  in  our  opinion  is  quite 
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evident,  since  the  walyst  and  his  associates  have,  in  de* 
spair,  proposed  the  last  desperate  remedy— a  change  of 
climate.  Who  knows  bat  a  winter  residence  on  the  banks 
of  «<  la  belle  riviere^^^  and  a  sammer's  sojourn  in  the  '^Ath* 
ens  of  the  West,"  may  resolt  in  the  restoration  of  the 
'<oId  patient"  to  pristine  health  and  vigor? 

Seriously,  no  one  can  feel  more  sincere  regret  for  the 
rapid  decline  of  Transylvania  than  oarself.  In  oar  opin* 
ion  various  causes  have  conspired  with  that  system  of 
favoritism  that  disregards  qualification,  to  effect  this  la- 
mentable result.  Some  of  these  causes  were  unavoida- 
ble, and  others  may  yet  be  removed.  The  facilities  for 
intercommunication  by  means  of  steam  power  have  pro. 
duced  a  decided  tendency  to  centralization  in  the  large 
cities,  in  matters  of  education,  as  well  as  in  commerce — 
and  hence,  the  rapid  decline  of  interior  schools,  and  the 
extraordinary  growth  of  those  more  favorably  located. — 
This  result  has  been  materially  promoted,  by  the  superi- 
or advantages  for  anatomical  and  clinical  instruction,  of- 
fered in  the  midst  of  a  dense  and  numerous  population. 

But  the  most  fatal  blow  to  Transylvania  comes,  very 
strangely,  from  her  own  Professors,  who  have  sought, 
and  are  now  seeking,  to  remove  the  school  to  another  and 
a  distant  city,  thereby  admitting  that,  in  their  judgement, 
Lexington  is  not  a  suitable  site  for  such  an  institution, 
and  thus  giving  the  vantage  ground  to  the  enemies  of  the 
school,  who  are  anxiously  seeking  its  annihilation. 

Let  a  united  faculty  exert  all  its  energies  to  foster  and 
sustain  the  school  where  it  has  flourished  so  many  years^ 
and  frown  indignantly  on  every  intrigue  for  its  removal, 
and,  with  the  ample  means  for  instruction  in  an  extensive 
and  valuable  library;  in  the  costly  apparatus  and  well 
filled  museum,  which  the  extraordinary  liberality  of  the 
people  of  Lexington  has  placed  at  command,  and  a  re- 
spectable school  will  be  ensured  as  long  as  medical  sci- 
ence continues  to  be  cultivated.     Dismiss  the  delusive 
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hope  of  gaccessfnl  competition  with  more  favored  neigh- 
bors, and  banish  petty  jealousy  from  the  mind,  and  a  rea- 
sonable expectation  may  be  indulged,  not  of  a  full  resto- 
ration of  Transylvania  to  her  former  proud  distinction, 
bat,  that  she  may  attain  a  standing  quite  as  elevated  as 
any  interior  school  in  the  country.  This,  we  believe,  the 
present  faculty  may  accomplish  if  they  choose  to  pursue 
a  wise  and  prudent  course.  To  hope  to  effect  more 
would  be  as  utopean  as  to  expect  Lexington  to  rivM  New 
York  in  commerce. 

Another  cause,  and  not  an  insignificant  one,  for  the  hos- 
tility displayed  against  the  institution  is  to  be  found  in  the 
overbearing,  dictatorial  and  abusive  spirit  so  prominently 
exhibited  in  the  analysis  before  us.  ^  All  who  have  dared 
to  dissent  from  any  of  the  dogmas  of  Professor  Dudley, 
have  been  ruthlessly  assailed,  and  their  usefulness  and 
professional  standing  destroyed,  as  far  as  it  was  in  the 
power  of  his  too  ardent  and  over  zealous  friends  and  de- 
fendants to  accomplish  the  work;  such  may  also  be  our 
fate,  but,  if  so,  we  shall  go  down  with  the  conviction  that 
we  have  faithfully  discharged  our  duty,  and  cheered  by 
the  consolation  that  the  right  will  sooner  or  later  triumph : 

**  Truth  crushed  to  earfb,  ^hall  ri^  again — 
The  eternal  years  of  God  are  hers ; 
But  error,  wounded,  writhed  with  pain, 
And  dies  amidst  its  worshippers.'* 

'  Admitting  Professor  D.'s  superior  attainments  in  sur- 
gery, we  believe  w^  are  still  in  a  better  position*  than  the 
analyst,  to  form  a  Irue  estimate  of  the  professional  mer- 
its of  Professor  D.  Personally  fViendly,  we  have  no  pre- 
judice to  blind;  no  hialignant  feelings  togratify;  bound 
to  him  by  no  unusual  ties,  we  have  no  bias  to  mislead — 
no  obligations  to  cause  us  to  falter  in  'the  advocacy  of 
truth. 

;  We  respect  Professor  Dudly  as  an*able— ^an  extraordi- 
nary nian— ^  man  whom  nature  has  endowed  with  tran- 
scendent abilities,  and  an  indomitable  energy  and  perse- 
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vemnce.  As  a  teacher  of  anatomy,  we  do  not  believe  he 
has  an  equal ;  we  doabt,  if  a  centary  prodnees  a  snpe- 
rior.  Here,  in  fact,  was  his  power,  and  the  secret  of  his 
lame  as  a  teacher,  a  fame,  that  waned  from  the  first  mo- 
ment he  ceased  to  teach  facts,  and  undertook  to  impart 
principles.  As  an  operative  surgeon,  he  also  stands,  in 
our  estimation,  preeminent.  Great,  however,  as  we  es- 
teem him,  we  believe  that  with  a  little  less  self  reliance, 
he  would  have  accomplished  a  far  brighter  and  more  en- 
daring  reputation  than  that  which  he  has  achieved,  or  can 
hope  hereafter  to  achieve.  Less  pride  of  opinion,  and 
more  distrust  of  self,  would  have  induced  a  more  candid 
and  careful  analysis  of  the  doctrines  of  others ;  enlarged 
and  rendered  more  perfect  his  own  views*;  and  softened 
much  of  the  harsh  judgment  which  he  daily  pronounces  on 
the  labors  of  his  predecessors  and  contemporaries. 

With  a  brief  notice  of  some  of  the  points  in  the  analy- 
sis, more  worthy  of  consideration  than  those  we  have 
passed  in  review.,  we  shall  dismiss  the  subject,  with  the 
determination  to  pursue,  hereafter,  the  original  purpose 
of  confining  onr  attention  to  such  essays  as  may  be  pub- 
lished by  Professor  D.;  leaving  the  field  clear  to  such  vol- 
unteers as  may  enter  it  (we  presume)  with  the  impres- 
sion that  the  Professor  is  unable  to  defend  and  maintain 
his  own  position.  The  analyist  introduces  his  critical 
remarks  with  the  request,  that  "  it  be  remembered  that 
the  essay  of  Professor  Dudly  was  designed  as  a  plain  and 
concise  statement  of  his  own  experience — that  he  design- 
edly avoided  detail,"  etc.  This  is  a  virtual  acknowledg- 
ment of  the  short-coming  of  the  essay,  which  we  had  the 
honor  to  review,  for,  in  the  prospectus  of  the  Transylva- 
nia Medical  Journal,  it  was  announced  that  those  essays 
would  "  present  a  fiM  record  of  his  (Professor  D.'s)  ex- 
tensive experience,"  now,  however,  we  are  told  that  de- 
tail is  purposely  avoided,  and  that  we  are  to  have  only  an 
imperfect  synopsis— a  crayon  sketch  instead  of  a  perfect 
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picture.  Well,  we  will  bear  this  in  raiod  hereafter,  and 
lower,  somewhat,  the  standard  by  which  we  intended  to 
mea'ciire  the  merits  of  the  successive  numbers  of  the 
series.  Indeed  this  is  not  the  first  evidence  that  the  vol- 
unteer champion  of  Professor  D.  has  given,  that  he 
tliought  the  essay  neither  so  perfect  or  lucid  as  was  de* 
sirable ;  else,  why  did  he  deem  it  necessary  to  analyse, 
re-arrange,  and  systamatise  it  in  the  second  number  of 
bis  journal  ?  This  was  required  by  the  imperfection  or 
obscurity  of  the  essay  itself,  and  its  unintelligible  charac- 
ter is  thus  established  by  the  editor's  own  act;  or,  he  has 
paid  his  indulgent  readers  the  poor  compliment,  to  sup- 
pose that  they  could  not  fathom  tlie  depths  of  the  ori- 
ginal essay,  and  extract  from  its  recesses  the  excellencies 
and  beauties  with  which  he  would  fain  force  us  to  believe 
it  is  enriched. 

The  analyst  occupies,  very  unnecessarily,  nearly  two 
pages  to  prove  what  we  very  clearly  admitted ;  that  many 
of  the  ablest  surgeons  agree  in  '*  attributing  to  Mr.  Hun- 
ter the  honor  of  first  suggesting  the  most  successful  mode 
of  treating  aneurism."  We  pronounced  this  a  "common 
error,"  and  gave,  from  original  authority,  the  evidence  on 
which  our  opinion  was  founded.  The  analyst  labors  hard 
to  shield  Professor  D.  behind  the  great  name  of  John 
Hunter,  and  would  fain  make  the  impression  that  we  have 
treated  that  distinguished  man  with  injustice,  and  that 
Professor  D.  occupies  the  position  of  his  defender.  We 
are  plensed  to  hear  that  Professor  D.  speaks  well  of  at 
least  one  surgical  writer,  for  it  was  not  his  habit  to  treat 
John  Hunter  or  any  other  author  with  much  respect  when 
we  had  the  honor  of  listening  to  his  lectures.  But  this 
is  a  mere  ruse  and  not  an  unusual  course  witli  partizans 
when  foiled  by  facts,  and  in  want  of  argument.  The  hope 
of  escape  lies  only  in  distracting  the  mind  by  making  a 
diversion  on  points  not  at  all  material,  and  only  appear- 
ing incidentally,  while  the  matter  truly  at  issue  is  passed 
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over  80  lightly  as  scarcely  to  attract  attention.  John 
Hanter  requires  no  eulogy  from  us,  nor  can  the  analyst, 
with  all  his  oratory,  add  one  mite  to  a  reputation  as  broad 
as  the  bounds  of  science,  and  as  enduring  as  time  itself. 
The  analyst  declares  that  Professor  D.  had  learned,  from 
the  mature  teachings  of  his  predecessors,  ^Mhat  such 
treatment  (by  compression)  had  proven  so  painful,  haz- 
ardous, and  inefficacious,  as  to  be  condemned  and  discred- 
ited, although  a  few  cases  of  success  had  been  recorded." 

Now,  we  beHeve,  that  we  are  borne  out  by  authentic 
history,  in  asserting  that  compression  has  been  resorter' 
to  in  the  treatment  of  aneurism,  since  the  sixteenth  cck 
tary,  when  it  was  tested,  and  found  to  be  a  valuable 
nieans»  by  John  of  Vigo,  Pare»  Hildanus,  etc.  About 
the  middle  of  the  seventeenth  century,  the  tourniquet  was 
put  in  requisition,  by  many  surgeons,  to  check  the  flow 
of  blood  into  the  aneurismal  sac,  and  various  contrivan- 
ces were  adopted  to  effect  suitable  pressure  on  the  tu- 
mour itself. 

The  practical  importance  of  this  subject  will  excuse  us 
for  giving  the  following  extract,  pointing  out,  as  it  does, 
in  a  clear  and  concise  manner,  many  of  the  circumstances 
that  should  control  us  in  the  use  of  compression,  and  the 
character  of  cases  in  which  we  may  reasonably  hope  for 
success.  At  the  same  time,  it  will  sustain  the  position, 
we  have  assumed,  that  the  remedy  is  neither  novel  nor  of 
universal  application.  Professor  D.'s  first  case  was  treat- 
ed by  compression  in  1814,  the  extract  dates  in  1807 : 

"  In  order  to  obtain  a  completely  radical  cure  of  aneu- 
rism, by  means  of  compression,  it  is  necessary  that  there 
be  a  certain  degree  of  vitality  in  the  proper  coats  of  the 
artery,  that  the  pressure  be  sufficient  to  keep  them  in 
firm  contact,  and  excite  in  them  the  due  degree  of  adhe- 
sive inflammation.  It  is,  therefore,  more  likely  to  fail 
when  the  disease  has  been  produced  by  internal  causes. 
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where  a  considerable  portion  of  the  artery  is  disorganized 
above  the  laceration  or  rapture,  and  not  disposed  io  un- 
dergo the  adhesive  inflammation.     Some  surgeotu  think 
that  the  compresiian  ovghi  to  be  employed  in  every  ca$e  of 
aneurism;  but  experience  has  shown,  that  it  proves  inja- 
rious  in  all  those  which  are  of  long  standing,  of  a  large 
size,  painful,  and  false,  as  they  were  formerly  called; 
when  the  pressure  is  applied  below  the  place  of  the  injury 
in  the  artery ;  when,  on  account  of  the  size  and  exqisite 
sensibility  of  the  aneurism,  and  the  depth  of  its  situation, 
and  the  swelling  of  the  contiguous  parts,  a  sufficient  de- 
gree of  pressure  cannot  be  employed  to  keep  the  sides  of 
the  artery  in  firm  and  steady  contact ;  and,  lastly,  in  all 
cases,  where,  from  the  history  of  the  disease,  we  have 
reason  to  suppose,  that  it  has  arisen  from  a  steatomatoas 
or  earthy  degeneration  of  the  artery.     In  cases  the  re- 
verse of  these  just  mentioned,  compression  has  often 
effected  a  complete  cure ;  of  course  it  is  a  method  which 
ought  not  to  be  entirely  excluded  from  practice."* 

We  believe  that  our  readers  will  find  more  available 
information  in  this  short  extract,  in  regard  to  the  nature 
of  pressure  in  the  treatment  of  aneurism,  and  the  pecu- 
liar cases  to  which  it  is  adapted^  than  can  be  extracted 
from  the  whole  of  Professor  D.'s  essay  and  all  that  has 
been  added  by  his  defender. 

Dr.  Parish  in  1810,  four  years  prior  to  Professor  D.*s 
first  case,  remarks,  after  alluding  to  Scarpa^s  commenda- 
tion of  the  bandage  in  certain  cases  of  aneurism :  ''  Other 
surgeons  have  used  compression  with  a  pad  and  tourni- 
quet, and  suddenly  stopped  the  circulation  in  the  tumor. 
This  treatment  is  then  continued  until  the  limb  becomes 
edematous,  when  the  tourniquet  is  directed  to  be  remov- 
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ed;  and  the  juressare  of  a  pad  and  roller  is  said  to  be 
afterwards  safficient/'* 

We  fiod  in  the  Archives  Oinerales  de  Medicine^i  an  allu- 
sion to  an  article  by  Mr.  6iraldes»  on  the  treatment  of 
popliteal  anearisfn  by  compression.     In  view  of  the  seri- 
oas  accidents  that  not  unfreqoently  follow  the  ordinary 
operation,  he  inquires  if  these  may  not  be  avoided,  and  a 
radical  care  effected,  by  means  of  compression.    It  is 
then  remarked :    *^  L'anteur  rappelle  d'abord  qae  cette 
nnethode  a  ete  employee  avee  succes  par  Daboisi  White, 
Viricel,  et  Dapuytren.    Plusieors  chirargiens  iriandais 
Tont  mise  en  asage  dans  ces  derniers  temps  avec  noB 
moins  succes;  I'auteur  rapporte  ici  les  faits  pnbli^s  par 
MM.  Hutton,  Casack,  Bellingham,  Allen  et  Grentrex. 
MM*  Liston  et  Bellingham  se  sont  encore  servis  de  la 
compression  pour  deux  cas  d'anevrysme  femoral,  et  ont 
egalement  reussi.    Yoila  done  huit  observations  nouvelle^ 
qui,  ajout^es  a  celles  des  annees  precedente,  sont  en  fa- 
veor  de  la  compression." 

In  the  American  Journal  of  the  Medical  Sciences,  for 
January,  1847,  we  have  a  table  extracted  from  The  Dub- 
lin Quarterly  Journal,  from  which  it  appears  ^'  that  twen- 
ty-nine cases  of  aneurism — six  femoral  and  twenty-tliree 
popliteal — have  been  treated  by  pressure  upon  the  artery 
leading  to  tlie  sac ;  of  which  number,  nineteen  occurred 
in  Dublin ;  and  that  in  four,  the  femoral  artery  was  tied, 
chiefly  from  wsint  of  confidence  in  pressure,  on  the  part 
of  either  surgeon  or  patient,  and  that  in  twenty-five  in- 
stances this  mode  of  treatment  was  successful."! 

We  are  fully  aware  that  the  mode  of  application  prcH 
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posed  by  Professor  D.  differs  from  that  of  Mr.  Bailings 
ham,  but  the  principle  is  (he  same,  and  the  cases  there* 
fore  in  point — the  principle  is  nndying;  the  mode  does, 
and  ought  to  vary  with  circumstances. 

We  have  provoked  mortal  offence  by  intimating  the 
possibility  that  Professor  D.  might  have  mistaken  a  func* 
tionnl  disorder  of  the  heart  for  an  organic  lesion  of  that 
organ.  Well,  we  have  known  the  Professor  to  fall  into 
such  errors ;  and,  we  presume,  they  have  occurred  to  the 
ablest  men  that  ever  adorned  the  profession ;  and  serve 
rather  to  illustrate  the  imperfection  of  our  means  of  di- 
agnosis, in  all  the  Protean  forms  of  disease,  than  to  de- 
tract from  the  fame  or  ability  of  the  careful  practitioner. 

Corvisart,  after  repeated  and  most  deliberate  examina- 
tions, pronounced  a  patient  to  be  the  subject  of  aneurism 
of  the  hearty  and  this  diagnosis  was  concurred  in  by  seve- 
ral other  physicians  who  were  consulted,  and  yet  the  au- 
topsy subsequently  revealed  the  fact,  that  all  the  thoracic 
organs  were  perfectly  sounds  and  that  the  patient  had  suc- 
cumbed to  disease  of  the  colon.  The  reviewer,  evidently, 
did  not  consider  a  similar  error  wonderful  or  materially 
derogatory  to  his  character  as  a  diagnostician,  since  he 
very  candidly  makes  the  following  confession  in  a  note  to 
this  case : 

<*  At  this  moment  there  stands  before  our  window,  a 
healthy  man,  whom,  many  years  ago,  I  gave  up,  as  the 
victim  of  active  dilatation  of  the  heart,  and  who  was  sub- 
sequently cured,  to  our  astonishment,  by  the  aloes,  spirit 
of  ammonia,  and  bitters,  of  a  sagacious  empyric.*'* 

On  the  other  hand,  aneurisms  of  the  heart  and  large 
arteries,  are  doubtless  often  overlooked.    Who  does  not 
remember  the  case  of  the  lamented  Liston,  in  whose  body 
the  examination  post  mortem,  revealed  an  aneurism  of 
the  aorta  as  large  as  an  orange ;  yet,  during  life  Drs. 

•Med.  Chi.  fUr.,  1883,  p.  469. 
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Watson  and  Forbes  could  detect  no  sach  organic  lesion, 
Hnd  refused  to  admit  its  existence  even  when  suggested 
by  the  sufferer  ? 

The  truth  is,  errors  in  diagnosis  occur  to  all,  and  do 
not  constitute  any  just  cause  of  reproach,  when  the  prac- 
titioner has  conducted  his  investigations  with  care,  com- 
mensurate with  the  importance  of  the  disease,  and  aided 
by  all  the  means  at  the  command  of  the  profession. 

These  errors  of  the  truly  eminent,  however,  render  us 
exceedingly  cautious  in  receiving  extraordinary  cases  and 
wonderful  cures,  unaccompanied  by  such  details,  as  will 
place  us  in  a  position  to  verify  the  correctness  of  the  di- 
agnosis ;  hence,  we  suggested  that  the  report  of  Profes- 
sor D.'s  cases  was  too  meager,  to  serve  as  a  foundation  for 
any  practice — ^without  details,  the  practice  would  be  bas- 
ed on  the  opinions  of  the  writer — with  them,  on  facts. 

On  the  subject  of  the  bandage,  as  a  remedial  agent,  we 
have  little  to  say  at  present,  having  already  exceeded  our 
limits.  We  shall,  doubtless,  have  occasion  to  allude  to  it 
frequently  in  the  course  of  our  strictures  on  the  forth- 
coming essays  of  Professor  D.  We  may  say  here,  how- 
ever, that,  as  far  back  as  Galen,  very  particular  directions 
were  given  for  the  application  of  the  bandage  in  a  great 
variety  of  diseases,  and  students  were  urgently  pressed 
to  practice  its  adjustment  to  the  various  parts  of  the 
sound  body,  or  to  a  figure  constructed  for  that  purpose, 
in  order-that  they  might  thus  become  expert  in  the  use  of 
an  agent,  for  which  they  would  have  daily  demands.  For 
an  excellent  ancient  account  of  the  bandage,  the  material 
of  which  it  should  be  composed,  its  application  to  *^  the 
treatment  of  wounds,  fractures,  luxations,  amputations, 
and  the  like,"  we  may  refer  the  reader  to  Hiester,*  who 
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wrote  early  ia  the  past  century*  ia  whose  work  may  be 
fyaoA  the  importanee  of  the  bandage  fully  appreciated, 
and  very  minute  practical  instruction  in  regard  to  it  given. 
He  says  :  '*  they  (bandages)  are  oAen  medicines  of  them- 
selves, being  the  sole  application  for  the  cure  of  the  dis- 
order ;  as  in  many  fractures,  luxations,  hemorrhages,''  etc. 

But  Iliester  does  not  pretend  to  be  a  leader  in  this  mat- 
ter, but  refers  to  several  elaborate  works  on  the  same 
•abject,  among  which  are  those  of  Galen,  Verduc,  Le 
Clerc,  etc. 

We  have  no  reply  to  offer  to  the  unique  and  able  argu- 
ment of  the  analyst  in  support  of  that  novel  principle, 
'*that  inefficient  pressure  increases  hemorrhage."  What 
think  our  readers  are  these  arguments?  '*  Facetious 
critic,"  ''ignorant,  pert  coxcomb,"  "most  sapient  review- 
er," etc.;  constitute  the  base,  from  which  he  rises  on  soil- 
ed pinion,  to  take  a  fancy  sketch  of  the  etherial  nature  of 
the  vital  principle ;  and  most  sagely  concludes  that  as  we 
cannot  ''bottle  up  a  specimen  "  of  this,  therefore  it  would 
be  impious  to  inquire  in  what  manner  inefficient  pressure 
promotes  the  flow  of  blood  from  divided  vessels.  Well 
we  cannot  perceive  the  force  of  the  argument  or  the  le- 
gitimacy of  the  deduction,  and  do  not  feel  inclined  "  to 
take  off  our  shoes,  and  listen  in  reverence  and  in  faith," 
because  we  do  not  believe  that  this  constitutes  any  part 
of  "  the  elementary  teachings  of  the  Great  Master." 

The  analyst  is  now,  in  discharge  of  his  professional 
duties,  daily  unfolding  far  more  mysterious  processes  of 
Nature,  and  laboriously  seeking  to  penetrate  their  "  ra- 
tionale," without  any  manifestation  of  that  reverential 
awe  which  appears  to  have  suddenly  shed  upon  him  its 
subduing  and  hallowing  influence.  Such  a  rhapsody  from 
us,  would  probably  have  been  treated  as  hypocritical  cant — 
we  regard  it,  in  the  analyst,  as  evidence  of  a  pure  and  virtu- 
ous sentiment  mis-applied.  Such  a  limitation  tq  philosopbi- 


taX  investigation  would,  indeed,  make  ghort  work  ef  Mi* 
enee,  by  dismissing  all  intermediate  steps,  and  hamUy 
referring  everything  to  the  final  cause* 

The  grataitoas  advice,  of  our  self-constitated  Mentor, 
we  will  take  into  grave  consideration,  and  endeavor  to 
profit  by  it.  We  are  not  old,  we  regret  to  say,  we  are 
not  young,  yet,  such  as  we  find  ourself,  we  can  say,  in 
truth,  that  we  are  not  inflated  with  any  very  exalted  idea 
of  oar  own  ability  or  attainments — ^we  know  that  we  have 
none  to  boast  of-^and,  therefore,  we  never  exceed  ^'  a 
modest  appreciation  of  our  limited  powers ;"  but,  we  are 
happily  consoled  by  the  reflection,  that  no  extraordinary 
oiental  calibre  is  necessary  to  the  successful  execution  of 
the  self-imposed  task  of  analysing  the  promised  series  of 
Surgical  Essays,  and  we  intend  a  faithful  fulfilment  of  our 
purpose,  unless  prevented  by  more  pressing  and  impor- 
tant engagements. 

A  "respectful  consideration  for  the  feelings"  of  Pro- 
lessor  D.  shall  preside  over  every  line  we  write,  but  we 
shall  no  more  respect  erroneous  "opinions  from  men  who 
were  old  in  experience  and  in  reputation,  if  not  in  years, 
when  he  (ourself)  was  a  puling  suckling"  than  if  they 
emanated  from  a  tyro  just  emerged  from  the  green  room. 
Indeed,  it  would  be  a  manifest  dereliction  if  we  did  not 
deal  more  harshly  with  the  former,  since  their  influence 
is  far  greater  than  that  of  the  latter. 

The  last  sentence  of  the  analyst's  advisory  paragraph 
is  too  appropriate  to  himself;  we  must,  therefore,  beg  to 
commend  it  to  his  serious  meditation.  Let  him  look  again 
at  the  scurrility  with  which  his  analysis  abounds — the 
low  and  vulgar  expressions — the  indecent  allusions,  etc., 
then  <<  purify  his  conscience,  and  temper  his  feeUngs  for 
the  stem  judgment  which  he  must  soon  submit  to,  before 
Him  tvho  teaches  that  charity  and  brotherly  love  are  the 
first  of  christian  virtues." 

And  now  in  return  for  the  good  advice  so  kindly  ten* 
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dered  to  us  we  beg  to  make  an  humble  return,  in  kind. 
*^  Personal  detraction "  and  villifieation  are  the  wea- 
pons of  low  and  vulgar  minds,  and  are  utterly  unworthy  the 
station  you  occupy,  the  talent  you  possess  or  the  charac- 
ter you  have  heretofore  sustained. 

Facts  and  reason  are  the  weapons  of  pure  and  cultiva- 
ted intellects,  and,  when  wielded  in  a  just  and  righteous 
cause,  never  fail  to  force  conviction  and  to  ensure  a  com- 
plete triumph. 

Tou  are  young  and  ardent ;  but  time  will  teach  you  the 
vast  difference  between  these  two  classes  of  weapons,  and 
a  little  effort  at  self-control  on  your  part,  will  enable  you 
to  use  the  one  adroitly  and  effectively,  and  to  reject  the 
other  with  scorn  and  loathing ;  whilst  experience  will  in- 
struct you,  that  no  sensible  person  will  believe  you  pos- 
sess the  nobler  if  you  persist  in  the  use  of  the  meaner. 

One  fact  is  worth  a  thousand  terms  of  reproach,  and  a 
single  good  reason  will  weigh  more  with  sensible  and  vir- 
tuous people  than  all  the  abusive  words  that  mar  the 
purity  and  beauty  of  our  language. 

Remetnber,  that  motives  are  hidden  deep  in  the  human 
breast,  and  whether  just  or  Vicious,  He  only,  whose  eye 
penetrates  the  heart,  can  divine.  Take  warning  by  the 
fact,  which  you  cannot  now  but  perceive  clearly,  that 
while  you  venture  to  misconstrue  the  motives  of  others, 
your  own  may  be  liable,  with  appearance  of  far  greater 
probability,  to  the  same  uncharitable  animadversion. 

Learn,  that  perfection  is  denied  to  man — that  to  err  is 
human,  and  fall  not  down  before  any  mortal,  uttering— 
thou  art  immaculate,  thou  art  immaculate  ! 

In  conclusion,  relying  on  the  conscious  rectitude  of  our 
purpose — the  truth  and  force  of  our  facts,  and  the  precis- 
ion and  correctness  of  our  deductions,  we  willingly  obey 
the  summons  of  our  opponent  "to  the  bar  of  public  opin- 
ion, and  await  the  verdict.''  €• 
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Am,  IV^-^Ledurei  on  the  Distaus  of  h^ancy  and  ChUdhood.  .  By 
Chaslss  West,  M.  D.,  F.  R.  C;  Physician  to  the  Royal  In&ma. 
ly  for  Children ;  Physician^  Accoucheur  to  the  Middlesex  Ho^ital ; 
and  Lecturer  on  Midwifery  at  St.  Bartholomew's  Hospital.  1  vol., 
8vo.,  pp.  451.     Philadelphia:     Lea  &  Blanchard.     1850. 

On  the  Diseases  of  Infants  arid  Children,  By  Fleetwood  Chubch- 
ILL,  M.  D.,  M.  R.  L  A.,  Hon.  Fellow  of  the  College  of  Physicians, 
Ireland;  Hon.  Member  of  the  Philadelphia  Medical  Soc'ety,  etc., 
etc.,  author  of  "The  Theory  and  Practice  of  Midwifery,"  "On  the 
Diseases  of  Females,"  etc.,  etc.     pp.  636.  Lea  &  Blanchard.  1856. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  D.  Fraitcis 
CoimiE,  M.  D.,  Sec.  of  the  College  of  Physiciaiss;  Member  of  the 
American  Medical  Association,  &c.,  dec.  Third  edition,  revised  and 
au^ented.    pp.  703.      Philadelphia :     Lea  dc  Blanchard.     1850. 

No  better  evidence  could  be  given  of  the  increasing  at- 
tention that  is  paid  to  the  diseases  of  children,  by  medi- 
cal observers,  than  the  appearance  of  three  sucli  works, 
as  we  have  named  at  the  head  of  this  article,  devoted  ex- 
clusively to  the  diseases  of  early  life.  Nearly  all  other 
departments  of  practical  medicine  have  received  a  due 
amount  of  contribution  from  authors;  the  diseases  of 
children  have  been,  to  a  considerable  extent  neglected. 
Mannsell  and  Evanson,  Eberle  and  Dewees  published 
works  on  the  subject,  but  they  neither  commanded  nor 
deserved  the  confidence  of  the  profession.  They  bear  on 
their  pages,  the  indelible  marks  of  the  mere  book  maker, 
and  are  of  but  little  use  in  the  practice  of  medicine.  They 
claim  but  little  of  a  philosophical  spirit,  and  possess  no 
more  than  they  claim. 

The  works  before  us  are  of  a  different  order— each  of 
them  is  a  valuable  contribution  to  medical  literature,  and 
deserves  the  attention  of  medical  men.  The  principles 
inculcated  in  these  volumes  are  based  upon  the  present 
improved  condition  of  medical  science,  and  are  the  result 
of  close  and  discriminating  observation  in  widely  extend- 
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ed  fields  for  the  acquisition  of  facts*  and  the  observance 
of  the  phenomena  of  disease.  Professor  West  informs 
OS  that  his  observations  are  founded  upon  nearly  fourteen 
thousand  cases ;  Dr.  Churchill's  opportunities  have  been 
great,  and  have  been  well  improved,  and  Dr.  Condie's 
admirable  chapters  show  that  he  has  been  a  close,  vigi- 
lant and  intelligent  watcher  of  the  diseased  actions  of 
childhood.  In  many  respects  we  deem  Dr.  Condie*s  work 
the  best  of  the  three,  for  American  practitioners.  It  is 
unnecessary  for  us  to  dwell  upon  the  modifying  influen- 
ces exerted  upon  disease,  by  climate,  habits  of  life,  char- 
acter of  parents,  modes  of  dress,  the  nature  of  food,  and 
the  condition  of  habitations.  These  circumstances  are 
familiar  to  all  well  informed  medical  men,  and  should  be 
correctly  appreciated  by  all  who  attempt  the  practice  of 
medicine.  If  we  take  the  principles  on  blood-letting, 
educed  by  Dr.  Marshall  Hall  from  observations  among 
the  population  of  Manchester,  and  apply  them  to  any 
population  in  the  United  Htates,  we  shall  fall  into  de- 
plorable and  disastrous  practices.  In  the  London  Hos- 
>pitals  erysipelas  generally  demands  a  stimulant  treat- 
ment ;  in  this  country  such  treatment  would  be  attended 
with  serious  consequences.  Examples  of  a  similar  char- 
acter crowd  upon  us,  but  it  is  unnecessary  to  dwell  upon 
them.  The  fact,  we  are  endeavoring  to  inculcate,  is  too 
palpable  to  need  an  extended  illustration.  Principles  are 
invaluable,  and  always  deserve  attention;  but  we  can- 
not be  too  careful  in  submitting  the  judgement  to  the 
rules  that  have  been  formed  in,  and  that  are  adapted  to  a 
different  state  of  things  from  what  is  found  among  the  sick 
in  this  country.  A  child  in  one  of  the  Western  schools, 
on  being  called  upon  to  define  the  difference  between  a 
principle  and  a  rule,  said  a  rule  is  the  guide  post  that 
points  out  the  road  to  the  traveler,  a  principle,  not  only 
shows  the  road,  but  accompanies  the  traveler  to  his  point 
of  destination.    The  idea,  contained  in  this  lucid  defini- 
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tioD  cannot  be  too  forcibly  impressed  upon  the  attention 
of  medical  readers.  The  man  who  follows  rules  merely, 
degenerates  into  the  practices^  of  the  routinist,  and  from 
that  sinks  into  something  worse.  But  he  who  accumu- 
lates principles,  continually  rises  towards  the  most  elevat- 
ed regions  of  a  noble  art,  and  makes  himself  a  blessing 
to  Iiuraanity. 

For  the  reasons  we  have  given,  we  prefer  the  new  edi- 
tion of  Dr.  Condie's  work  on  the  Diseases  of  Children, 
to  either  of  the  others,  but  we  must  not  be  understood  as 
disparaging   the   treaties  of  Drs.  West   and   Churchill. 
They  are  valuable  in  their  places ;  they  deserve  to  be 
studied  with  care,  and  they  command  respect  by  the  rich- 
ness, plenitude  and  variety  of  their  facts.     What  we  have 
said  on  the  subject  of  the  superiority  of  Dr.  Condie's 
work  was  said,  in  order  to  impress  upon  the  reader  the 
necessity  of  inquiring  in  what  fields  of  observation   a 
medical  writer  labored,  because  that  inquiry  is  important 
in  making  up  a  judgement  upon  the  character  of  the 
principles  and  rules  that  are  inculcated.     In  London  Dr. 
West's  work  would  be  more  useful  than  Dr.  Churchill's, 
and  the  work  of  the  latter  would  be  more  useful  in  Dub- 
lin, than  that  of  the  former,  and,  by  parity  of  reasoning 
Dr.  Condie's  would  be  more  valuable  in  Philadelphia  than 
either  of  the  others. 

We  have  examined  these  works  carefully,  and  take 
pleasure  in  bearing  testimony  to  their  value.  We  feel  no 
kind  of  disposition  to  use  the  critic's  rod  upon  works  that 
have  afforded  us  more  than  ordinary  gratification,  and 
which  are  calculated  to  exert  a  beneficial  influence  upon 
the  practice  of  medical  readers.  As  an  illustration  of 
their  value,  when  compared  with  the  works  of  Maunsell 
and  Evanson,  Dewees  and  Eberle,  we  ask  the  reader 
to  examine  the  subject  of  gangrenopsis  in  each  of  the 
works  named  at  the  head  of  this  article,  and  then  let  him 
inquire  of  the  other  authors  what  they  have  to  say  upon 
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this  frequent,  distressing,  deforming  and  fatal  disease* 
Why  it  has  entirely  escaped  the  attention  of  many  writers 
on  the  diseases  of  infancy  we  are  at  a  loss  to  determine, 
for  it  occurs  oflen  enough  to  be  a  serious  evil,  and  is  fa- 
tal enough  to  arouse  the  most  lethargic  physician.    The 
first  case  of  gangrenopsis  vve  ever  met  impressed  itself 
too  forcibly  on  our  memory  ever  to  be  forgotten.     A 
beautiful  little  girl  was  the  victim ,  and  the  general  im- 
pression of  those  who  saw  the  child  was  that  she  was  n 
martyr  to  salivation.     We  knew  that  it  was  impossible 
that  the  phagedenic  ulceration  could  be  the  result  of  mer- 
cury, for  the  child  had  taken  nothing  of  the  kind  for  three 
weeks  before  the  gangrenopsis  showed  itself,  and  the  de- 
structive peculiarities  of  that  affection  soon  became  so 
manifest,  that  all  doubts  on  the  subject  were  dispelled. 
The  case  terminated  fatally.     Within  the  past  few  weeks, 
we  have  seen  another,  in  which  there  could  have  been 
nothing  like  salivation.    Gangrenopsis,  in  this  case,  fol- 
lowed a  severe  attack  of  measles  in  a  young  subject. 
Ulceration  commenced  in  the  inside  of  the  cheek,  and 
rapidly  traveled  along  the  cheek  and  gums.     The  teeth 
were  loosened  by  the  gangrene,  and  were  extracted  by 
the  child.     The  gangrenous  ulcer  aAerwards  attacked  the 
lefl  nostril,  and  speedily  terminated  the  child's  sufferings 
in  death.     All  the  treatment  recommended  by  the  authors 
was  diligently  pursaed ;  more  faithful  nursing  never  was 
given,  but  despite  of  all  remedies,  most  unremittingly«ap- 
plied,  the  disease  traveled  to  its  fatal  issue  with  an  unfal- 
tering step.     We  have  seen  diseases  of  a  most  formida- 
ble character,  but  we  know  of  none  that  we  would  not  as 
lief  meet  as  gangrenopsis.     There  seems  to  be  but  little 
pain  attending  its  devastating  progress;   it  sometimes 
sweeps  along  its  fatal  course  with  surprising  rapidity,  and 
at  others  pursues  an  intermitting  career,  pausing  long 
enough  to  flatter  the  physician  and  nurses  into  hope,  to 
be  dispelled  in  the  midst  of  an  apparent  fruition,  and  clos- 
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iug  the  scene  in  death,  with  as  much  certainty  as  the  ca- 
ses that  proceed  with  greater  celerity. 

We  are  glad  that  the  treatises  before  us  have  recog- 
nised, and  given  deserved  proininence  to  this  distressing 
affection.  Each  of  the  works  gives  a  faithful  portrait  of 
the  disease,  and  we  commend  our  fellow-laborers  in  prac* 
tice  to  the  study  of  the  chapters  devoted  to  gangrenopsis. 
Many  an  instance  of  the  disease  has  passed  for  salivation, 
where  there  was  no  kind  of  connection  with  that  untow- 
ard practice. 

We  refer  to  this  particular  case  as  an  example  of  im- 
provement in  the  recent  treatises  upon  the  diseases  of 
infiincy.  A  multitude  of  other  examples  will  spring  to 
the  view  of  the  diligent  reader  of  the  works  of  West, 
Churchill,  and  Condie.  We  commend  these  works  to 
studious  practitioners,  and  with  the  commendation  we 
urge  a  careful  observation  of  facts,  on  the  part  of  physi- 
cians. No  particular  excellence  can  be  attained  by  a  blind 
devotion  to  the  works  of  others ;  each  man  has  an  eye,  a 
mind,  and  a  judgement  that  were  given  to  him  for  his 
own  use,  not  to  be  manacled  by  others.  Nature  opens 
her  broad  fields  to  all;  her  sun  lights  up  phenomena  for 
the  eye  of  all  who  are  disposed  to  look  at  them,  and  he 
is  unjust  to  himself,  who  neglects  opportunities  of  daily 
improvement.  The  bed-side  is  the  proper  place  for  the 
study  of  diseased  actions ;  the  books  should  be  used  only 
as  lamps  that  shed  their  light  around  the  patient. 

The  book  of  Dr.  Churchill  is  noticeable  for  one  singu- 
lar fact:  it  is  the  first  instance  we  know  of,  where  a  Brit- 
ish writer  has  sought  an  American  publisher.  The  work 
of  Dr.  Churchill  was  written  expressly  for  Lea  &  Blan- 
chard,  and  is  very  appropriately  dedicated  to  Drs.  R.  M. 
Huston,  Isaac  Hays,  and  George  Shattuck,  jr. 
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Art.  V. — Princijpiei  cf  Hutnan  Physiology;  vitk  tfUvr  Chuf  Ap- 
plicaticms  to  Patkology,  Hygeine,  and  Forensic  Medicine.  By 
William  B.  Cabpbwter,  M.  D.,  F.  R.  S.,  F.  G.  S.,  ExamiOBr  in 
Physiology  in  the  University  of  London ;  Lecturer  on  Physiology  at 
the  London  Hospital  Medical  Schoo].  Fourth  American  Editton. 
With  extensive  additions  and  improvements,  by  the  author.  With 
two  plates  and  three  hundred  and  four  wood  cuts.  Philadelphia: 
Lea  &  Blanchard.     1850. 

The  anresting,  unappeaseable  inquiries  of  the  mind  in 
the  science  of  physiology  are  making  marked  and  decid- 
ed progression.  The  nAan  who  may  have  known  all  that 
had  been  revealed  forty  or  fifly  years  ago^  and  who  i» 
content  to  rest  upon  the  acquisitions  of  that  period,  would, 
if  he  were  to  appear  in  an  assembly  of  modern  physiolo- 
gists, be  justly  considered  a  fossil  remain  of  science,  and 
might  excite  tk)  little  inquiry  as  to  the  precise  period  of  the 
eocene  formation  to  which  he  might  belong.  If  a  ptero- 
dactyl were  to  flit  around  an  assemblage  of  geologists,  or 
an  icthyosaurus  were  to  walk  into  one  of  their  meetings, 
the  appearance  of  two  such  wonders  would  excite  scarce- 
ly any  more  surprise,  than  the  utter?inces  of  an  ancient 
physiologist  would  among  the  modern  cultivators  of  the 
science  of  life.  Science  has  extended  her  domain  so 
greatly,  that  she  can  now  afford  to  be  rigid  in  her  de- 
mands. She  asks  for  facts,  not  speculation  i  she  seeks 
truth,  and  will  not  accept,  in  lieu  of  it,  fine-spun  theory^ 
piebald  declamation,  jejune  rigmarole,  nor  arrogant  dog^ 
matism.  She  holds  no  communion  with  him  who  blindly 
embraces  solidism,  and  shows  his^  devotion  to  truth  by 
dexterously  avoiding  every  tint  ani  shade  of  humoralism^ 
Nor  does  she  any  more  readily  extend  her  hand  to  hira, 
who  leaps  into  the  depths  of  humoralism,  and  exhibits 
his  love  of  truth  only  in  a  hatred  of  everything  like  solid-i 
ism.  The  votaries  df  science  must  follow  where  she 
leads,  and  he  who  enters  upon  the  paths  that  run  through 
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her  domain,  mast  content  himself  to  reach  her  temples, 
and  drink  of  her  fountains  upon  her  own  terms.  The 
days  of  Whytte.and  Haller  have  gone;  a  new  creation 
has  dawned  upon  physiological  science,  and  the  new  hea- 
vens and  the  new  earth  must  be  surveyed  by  the  light 
that  is  "  set  in  the  new  firmament."  By  this  coarse 
alone  can  any  man  hope  to  count  evenings  and  mornings 
as  days. 

When  Cttvier  first  blazed  a  path  through  the  regions 
of  the  animal  kingdom,  physiology  began  to  awaken  from 
the  slumbers  and  darkness  that  had  bound  it.  Inquirers 
rushed  into  the  field,  and  light  began  to  shine  in  the  midst 
of  the  deepest  gloom.  All  the  phenomena  of  life  were 
diligently  observed,  and  as  far  down  in  the  scale  of  living 
beings,  that  were  open  to  the  natural  eye,  as  it  was  possi- 
ble to  go,  the  physiologist  went.  When  this  world  had 
been  thoroughly  explored  and  conquered,  the  microscope 
was  called  into  the  field,  and  myriads  of  forms,  unknown 
to  natural  vision,  rose  at  once  to  view,  and  developed  to 
the  wonder-stricken  mind  a  new  world^  of  interminable 
interest.  When  the  mind  sounded  the  profound  depths 
of  life,  revealed  by  the  microscope,  and,  linking  vegeta- 
ble with  animal  physiology,  traced  vitality  from  its  mani- 
festations in  the  humblest  monad,  through  every  grade  of 
organism  up  to  its  perfection  in  man;  when  it  looked  nar- 
rowly into  every  form  of  life,  and  patiently,  wisely,  and 
carefully  gathered  facts  from  Nature's  vast  storehouses, 
physiology  began  for  the  first  time  to  assume  the  dignity 
and  character  of  a  science.  The  worn-out  tissues  of  a 
bye-gone  age  were  rolled  up  as  an  old  garment,  and  de- 
livered over  to  the  things  that  belong  to  decay. 

What  a  world  of  enlightenment  is  open  to  the  diligent 
and  careful  microscopist !  The  microscope  is  fast  rising 
into  a  necessity  to  the  perfection  of  the  physician.  It  is 
becoming  essential  to  the  anatomist,  physiologist,  and  pa- 
thologist, and  is  destined  to  play  an  important  part  in  the 

7  • 
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investigations  of  each.  We  shall  not  .now  insfst  npon  the 
importance  of  this  instrument,  for  its  dev^lbpmetot  re- 
quires more  space  than  we  can  now  devotie  to  iti  but  this 
much  we  can  say,  the  use  of  the  microscope  will  am- 
ply repay  any  cultivated  mind  in  the  enjoyment  afforded 
by  an  examination  of  the  world  of  singular  beauty  Reveal- 
ed by  that  instrument,  independently  of  any  practical 
benefit  that  may  be  derived  from  it.  A  philosophical  and 
keen-sighted  poet  has  said  with  truth, 

"  A  thing  of  beauty  is  a  joy  forever," 
and  the  microscopist  will  feel  this  truth  constantly  rising 
before  him,  as  the  infusorial  and  zoophytic  world  display 
their  wondrous  forms  upon  the  field  of  vision  in  bis  in- 
strument. A  cultivated  and  tasteful'  mind  might  feast  for 
weeks  upon  rotophers  and  vorticella?  atone,  but  these  con- 
stitute but  a  minute  portion  of  the  joys  in  store  for  the 
microscopist.  There  is  an  education  of  the  eye  for  the 
use  of  this  instrument,  whicli  a  physician  should  speedily 
endeavor  to  acquire.  He  cannot  too  soon  undertake  to 
investigate  all  tite  phenomena  of  diseased  action  that  can 
be  brought  within  the  compass  of  the  microscope,  and 
we  feel  that  we  are  on  safe  ground  in  saying  that  diagno- 
sis is  ultimately  to  receive  no*  ordinary  degree  of  accura- 
cy from  the  revelations  of  the  comparatively  new  instru- 
ment of  which  we  speak.  Of  one  thing  we  feel  very 
sure ;  it  is  impossible  to  teach  anatomy  or  physiology 
successfully  without  the  use  of  the  microscope,  and  it  is 
very  difficult  for  the  student  to  acquire  either,  without  it. 
It  would  be  as  easy  to  teach  the  multiplication  table  with- 
out the  digits,  as  to  impart  the  elementary  truths  of  phy- 
siology without  the  microscope. 

The  work  before  us  owes  much  of  its  excellence  to  the 
researches  of  the  microscope,  and  we  feel  it  incumbent 
upon  us  to  urge  the  importance  of  this  book  upon  the  at- 
tention of  medical  readers.  A  good  deal  of  Ihe  preseht 
edition  has  been  prepared  expressly  for  the  Americatt 


'Ol^eriier  o\iWma%  PkyHoli^.  lit 

publiBliers.  I>r.  Carp^tiei:  says':  **  The  principal  ehangfdk 
will  be  found  in  the  portion  of  the  work  which  treats  of 
the  nervoas  systchr;^nd  in  the  chapter  on  generation. — 
The  fornfer  has  "been  rencteretf  necessary  tiy  the  {Progress 
of  the  author's  own  inqahriea,  which  have-  Jed  him  to  re- 
Iraquish  certain  parfs  of  Br.  Harsfaall  Hall's  dol5tirine«, 
long  advocated  by  himself,  and  to  snbstitate  what  he  lak^ 
lieve's  'Will  be  fbnnd  a  far  simpler  and  more  -coasisl^ 
view  of  ttie  constitution  of  the  cerebro-sphial  Jeentl^, 
which  may  be  said  to  be  essentially  based  on  the  doctrines 
of  Messrs.  Todd  and  Bowman,  though  differing  fi'om  them 
in  some  important  particulars.    •  »  •  # 

The  alterations  in  this  chapter  on  generation,  have  chiefly 
consisted  in  the  substitution  of  the  views  of  Biaehoff, 
with  respect  to  the'  development  of  the  Ovam,  f&r  those 
of  Dr.  Barry  ;  the  author  having  satisfied  himself  that 
the  latter  are  no  longer  tenable,  whilst  the  statements  of 
the  former,  thoagh  imperfect  in  many  important  particu- 
lar^, are,  on  the  whole,  deserving  of  the  credit  which  he 
had  previously  accorded  to  I>r.  Barry's  observations." 
,  "  Numerous  other  additions  and .  alterations,  which,  ta- 
ken collectively,  constitute  no  inconsiderable  amount  of 
matter,  are  scattered  through  the  treatise  j  thl^it*  import- 
ance being  greatest,  however,  in  the  chapter  on  the  pri- 
mary tissues,  and  in  that  on  nutrition." 

•These  quotations  will  serve  to  indicate  the  important 
character  of  the  changes  to  be  found  in-  this  fourtb  Amer- 
ican edition.  These  changes  contribute  greatly  to  the 
'  perfection  of  the  work,  and  make  it  one  of  the  6lost  <Mn- 
plete  works  of  the  kind  before  the  American  public.  The 
chapters  devoted  to  an  examination  "  of  the  place  of  imn 
in  the  scale  of  being,"  **  of  the  elementary  parts  of  the 
human  fabric ;"  in  the  latter  of  which,  theiVhole  ceilsy»- 
tem  fs  most  lucidly  and  thorbughly  expbuAded — "  the 
*  fhnctions  of  the  nervous  system,"  "on  jilitritSon,"  and  *<on. 
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generation/'  are  models  of  philosophical  research  and 
analysis. 

There  is  an  error  on  the  subject  of  saperfetation,  which 
we  may  as  well  correct*  Dr.  Carpenter  says  :  *'  In  the 
slave  States  of  America,  it  is  not  uncommon  for  a  black 
woman  to  bear  at  the  same  time  a  black  and  a  mulatto 
child;  the  former  being  the  offspring  of  her  black  hus- 
band* and  the  latter  of  her  white  paramour."  Now  we 
think  this  is  rather  an  uncommon  event  in  the  slave  States 
of  America.  It  occurs  more  frequently  than  the  creation 
of  a  world,  but  not  as  oflen  as  a  Philadelphia  riot. 

In  the  appendix,  the  reader  will  find  in  the  remarks  on 
phrenology,  some  evidence  of  that  unresting,  unappeasa- 
ble spirit  of  inquiry,  to  which  we  have  referred.  Some 
years  ago,  the  learning,  eloquence,  abilities,  energy  and 
zeal  of  Gall  and  Spurzheim  introduced  a  system  which 
was  called  phrenology.  The  two  illustrious  Germans 
travelled  over  the  earth,  making  converts  wherever  they 
went.  The  system  of  phrenology  stood,  apparently,  on 
impregnable  grounds,  and  it  grew  quite  as  much  tlirough 
the  weakness  of  its  opponents,  as  by  the  strength  of  its 
advocates.  Observation  and  partial  examinations  of  com- 
parative anatomy  seemed  to  give  character  and  coherence 
to  the  views  promulged  by  Gall  and  Spurzheim,  and  in 
the  then  existing  state  of  knowledge,  it  was  found  impos- 
sible to  find  facts  subversive  of  the  fundamental  truths  of 
the  new  science. 

But  it  IS  now  evident  that  the  claims  of  Phrenology 
cannot  be  reconciled  with  an  extended  knowledge  of  com- 
parative anatomy,  and  we  are  compelled  to  make  great 
modifications  in  what  was  formerly  considered  beyond  the 
reach  of  cavil.  Dr.  Carpenter  expresses  himself  on  these 
subjects  in  a  very  becoming  spirit,  and  we  commend  his 
remarks  to  the  attention  of  our  readers.  He  says :  *^  his 
objections  to  the  present  system  of  phrenology  are  based 
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only  on  the  very  imperfect  manner  in  which  it  has  been 
constmcted  ;  the  foandations  on  which  it  rests  being  (in 
his  opinion)  of  a  very  insecure  character ;  and  the  super- 
strncture  having  been  built  up  of  the  slightest  possible 
material.'^ 

**  The  present  system  of  phrenology  is  altogether  in- 
consistent with  well  ascertained  facts,  regarding  the  com- 
parative anatomy  and  embryological  development  of  the 
cerebrum.  It  is  clearly  established  by  anatomical  re- 
search, that  the  posterior  lobes  of  the  cerebrum  are  rela- 
tively much  smaller  in  the  quadrumana  than  they  are  in 
man,  and  that  they  disappear  altogether  in  the  carnivora, 
not  a  vestige  of  them  being  discoverable  in  any  of  the 
lower  mammalia;  and  that  the  mialdle  lobes,  though  they 
may  be  traced  in  the  lowest  of  the  mammalian  class,  are 
altogether  wanting  in  birds,  reptiles,  and  fishes.  The 
cerebrum  of  these  animals,  therefore,  is  the  rudiment  of 
the  anterior  Iqbe  only  of  that  of  mammalia.  Further,  it 
has  been  lately  shown  by  Prof.  Retzius  (whose  research- 
es on  this  head  arc  confirmatory  of  those  of  Tiedmann, 
at  the  same  time  being  more  full  and  precise),  that  the 
development  of  the  cerebrum  of  the  human  embryo  takes 
place  on  the  same  plan.     *  •  .  •  ♦  # 

The  exact  mutual  confirmation  afforded  by  these  two 
sources  of  knowledge,  proves  the  complete  inadmissibili- 
ty of  the  ordinary  phrenological  interpretation  of  the  in- 
creased development  of  the  posterior  lobes  in  man, — 
namely,  that  they  are  present  in  all  vertebrata,  but  that 
they  are  pushed  backwards  in  the  higher  forms  by  the  in- 
creased development  of  the  anterior  portion  of  the  cere- 
bram.  Now,  as  the  instincts  and  propensities  are  locat- 
ed, according  to  the  present  system  of  phrenology,  in  the 
posterior  and  middle  lobes  of  the  cerebrum,  which  are  al- 
together wanting  in  the  oviparous  classes,  in  which  these 
Instincts  and  propensities  most  strikingly  manifest  them* 
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selves,  it  would  appear  that  some  fandamental  error  must 
exist  in  the  allocation." 

Passing  over  the  series  of  objections,  ander  the  third 
heady  we  come  to  those  contained  under  the  fourth.  Dr. 
Carpenter  says :  "  The  present  system  of  phrenology 
leaves  undetermined  a  very  large  proportion  of  the  cere- 
bral surface  in  man, — probably  not  less  than  one-half; 
namely,  the  whole  series  of  convolutions  covering  the  op- 
posing median  surfaces  of  the  hemispheres,  the  convola- 
tions  of  nearly  the  whole  of  the  base  of  the  cerebrum, 
and  those  of  the  fissure  of  Sylvius.  Yet  not  the  slight- 
est ground  can  be  adduced  for  the  supposition  that  these 
unappropriated  portions  have  any  less  participation  in  the 
operations  of  the  intellect,  the  exercise  of  the  moral  feel- 
ings, or  the  influence  of  the  animal  propensities,  than 
have  the  external  and  superior  portions  of  the  respective 
lobes.  No  admission  of  the  imperfection  of  the  present  sys- 
tem of  phrenology  can  be  a  sufficient  explanation  of  this 
fact,  which  would  seem  to  indicate  some  fundamental 
error  in  the  method  employed ;  since  one  of  tlie  great  claims 
which  is  set  up  in  behalf  of  that  system  is  the  complete- 
ness of  the  system  of  psychical  philosophy  which  it  pre- 
sents ;  so  that  if  there  were  every  facility  for  observing 
the  relative  development  of  the  parts  of  the  cerebral  sur- 
face in  question,  there  would  seem  to  be  no  *<  organs  left 
to  distribute  over  it." 

These  objections  are  fatal  to  the  present  system  of 
phrenology,  but  not,  in  our  judgement  to  the  fact  that 
the  brain  is  the  organ  of  the  mind. 

We  commend  Dr.  Carpenter's  work  to  the  serious  stu- 
dy of  our  readers.  It  is  full  of  invaluable  instruction, 
and  deserves  the  closest  study  that  can  be  given  to  it. 
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AitT.  VI. — The  Transactions  of  the  American  Medical  Astodaiion* 
Insdtuted  1847.  Vol.  II.  Philadelphia :  Printed  for  the  Aasoci. 
ation,  by  T.  K.  &  P.  G.  Collina.    1849. 

This  ponderous  tome,  consisting  of  nearly  one  thou- 
sand pages,  has  reached  ns  at  a  time  when  we  have  but 
little  space  for  doing  much  justice  to  its  merits.  Its  con- 
tents are  of  no  ordinary  value  to  the  American  physician, 
for  they  are  made  up  of  matter  that  concerns  his  practi- 
cal duties,  and  are  contributed  by  physicians  who  are 
scattered  over  the  various  regions  of  this  Confederacy, 
and  who  are  thus  enabled  to  pour  out  the  treasures  of 
experience  from  every  quarter  of  the  Union.  The  trans- 
actions of  this  association  are  so  interesting,  that  we  feel 
it  to  be  our  duty  to  present  our  readers  with  a  copy  of  the 
table  of  contents,  so  far  as  to  embrace  the  practical  ma- 
terial of  the  work.  The  following  reports  were  submit- 
ted: 

A. — Report  of  the  Committee  on  Medical  Sciences, 

B. — Report  of  the  Committee  on  Practical  Medicine.  1. 
On  the  more  prevalent  diseases  of  Swedsboro',  New  Jer- 
sey, and  its  neighborhood,  during  the  year  1848.  By  J. 
F.  Garrison,  M.  D.  2.  An  account  of  the  dysentery,  as 
it  prevailed  in  Cambridge,  Massachusetts,  in  the  years 
1847  and  1848.  By  Worrill  Wyman,  M.  D.  3.  On  bil- 
ious fever,  as  it  prevails  in  the  eastern  portions  of  New 
Jersey.  By  J.  Fithian,  M.  D.,  of  Woodbury,  New  Jer- 
sey. 4-  On  erysipelas,  as  it  prevailed  in  the  eastern  por- 
tion of  New  Jersey ;  with  some  remarks  on  erysipelas  of 
the  respiratory  mucous  membrane.  By  J.  Fithian,  M. 
D.,  of  Woodbury,  New  Jersey. 

C. — Report  of  the  Committee  on  Surgery. 

D, — Report  of  the  Committee  on  Obstetrics.  1.  Case  of 
retroflexion  of  the  uterus.    By  A.  C,  Post,  M.  D.,  of  New 
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York.    2.  Case  of  the  same.    By  B.  W.  McCready,  M. 
D.,  of  New  York. 

E. — Report  of  the  Committee  on  Medical  Education.  1. 
The  views  of  the  medical  faculty  of  Harvard  University 
relative  to  the  extension  of  the  lecture  term.  2.  Report 
of  the  special  committee  appointed  to  prepare  "  a  state- 
ment of  the  facts  and  arguments  which  may  be  adduced  in 
favor  of  the  prolongation  of  the  courses  of  medical  lec- 
tures to  six  months." 

F. — Report  of  the  Committee  on  Medical  Literature. 

G. — First  Report  of  the  Committee  on  Public  Hygiene  of 
the  American  Medical  Association.  Report  on  the  sani- 
tary condition  of  Concord,  New  Hampshire.  *  Report  on 
the  sanitary  condition  of  Portland,  Maine.  Hygiene  of 
New  York  city.  Sanitary  condition  of  Philadelphia.  Pub- 
lic hygiene  of  Massachusetts;  particularly  of  the  cities  of 
Boston  and  Lowell.  Sanitary  condition  of  Baltimore; 
Charleston,  South  Carolina;  New  Orleans,  Louisiana; 
Louisville,  Kentucky;  and  of  Cincinnati.  The  yellow 
fever  quarantine  at  New  Orleans.  On  the  influence  upon 
healtli  of  the  introduction  of  tea  and  coffee  in  large  pro- 
portion into  the  dietary  of  children  and  the  laboring  clas- 
ses. By  S.  Jackson,  M.  D.  On  the  introduction  of  wa- 
ter and  gas  into  cities.  Letter  from  the  Chief  of  the  Bu- 
reau of  Medicine  and  Surgery,  Navy  Department,  on  the 
use  of  disinfectants  in  the  navy. 

H.-^Report  on  Adulterated  and  Sophisticated  Dri^s. 

I. — Report  on  Indigenous  Medical  Botany.  On  indige- 
nous medicinal  plants  of  South  Carolina.  On  the  indige- 
nous medicinal  botany  of  Massachusetts. 

We  have  thus  given  a  glimpse  of  the  character  of  the 
labors  of  the  American  Medical  Association,  The  reader 
cannot  fail  to  see  from  the  above  table,  the  extent,  scope 
and  design  of  the  annual  meeting  of  this  association,  and 
he  may  reasonably  infer  that  the  labors  of  such  a  body 
are  of  a  character  to  elevate,  improve  and  advance  the 
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medical  profession.  It  is  the  bounden  daty  of  every  phy- 
sician, who  feels  any  interest  in  these  things,  to  contrib- 
ute towards  the  success  of  the  association,  and  to  labor 
to  perpetuate  the  existence  of  this  national  congregation 
of  physicians. 

Those  who  are  desirous  of  obtaining  copies  of  the  vol- 
umes published  by  the  association  can  do  so  on  the  follow- 
ing terms :  The  second  volume,  the  one  before  us,  is 
famished  in  paper  covers,  at  |3  per  copy,  and  in  muslin 
binding  at  $3  50.  Societies  which  have  been  represented 
in  the  association,  will  be  furnished  copies  for  their  mem- 
bers on  the  following  terms  :  three  copies  of  volume  II, 
ID  paper  covers,  for  $5  00 ;  three  cppiei  cf  Volumes  I 
and  II,  for  $8  00.  The  amount  must  be  remitted  to 
Isaac  Hays,  M.  D.,  Philadelphia,  treasurer  of  the  associ- 
ation, in  par  funds. 

The  next  meeting  of  the  American  Medical  Association 
will  take  place  in  May,  1850,  in  Cincinnati,  Ohio,  and  we 
hope  the  West  and  South  will  be  largely  represented  on 
the  occasion. 

We  are  indebted  to  the  courtesy  of  Messrs.  Beckwith 
&  Morton  for  copies  of  the  various  works  we  have  notic- 
ed in  the  present  number. 
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THE   BETIEWES    OF    PROFESSOR    DUDLEY  8    ESSAYS. 

We  have  received  an  excellent  paper  on  t!.e  surgery  of  gun-shot 
wounds,  from  our  able  correspondent,  "  C*  It  shall  appear  irf  the 
March  No.  The  writer  has  prepared  a  remarkably  interesting  sketch 
of  the  history  of  military  surgery,  and  our  readers  cannot  fail  to  be 
'pleased  and  instructed  by  it. 


KKHTUCKY   SURGERY. 

It  is  pretty  generally  known  in  this  country,  that  whatever  credit  m 
due  for  the  introduction  of  the  operation  of  ezsection  of  the  human 
ovary,  belongs  to  a  Kentucky  surgeon — Dr.  Ephraim  M'Dowell.  Mr. 
Lizans  attempted  to  rob  the  Kentuckian  of  this  honor,  but  the  evidence 
adduced  by  Dr.  M'Dowell  in  favor  of  Iiis  priority,  was  conclusive. 

In  the  New  Orleans  Journal  of  Medicine  and  Surgery,  we  find  a 
paper  from  the  pen  of  James  H.  Johnson,  M.  D.,  of  New  Orleans, 
late  Professor  of  Surgery  in  Franklin  Medical  College  of  Missouri, 
which  conclusively  establishes  the  fact,  th^t  a  Kentucky  physician  pre- 
ceded Dr.  Mott  in  "  the  exsection  of  the  clavicle,  for  osteo-sarcoma," 
a  piece  of  surgery,  which  Dr.  Mott  has  dignified  with  the  title  of 
"  Mott's  Waterloo  Operation/'  and  says  he  claims  the  credit  of  it  <'for 
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to  coantry,  Us  city,  and  htouBelf."  But  Dr.  Johnson  establishes  the 
fBct  that  Dr.  Charles  M'Creary,  of  Hartford,  Kentucky,  preceded  Dr. 
Mott,  in  this  operation,  folly  seventeen  years.  Dr.  Mott  reported  his 
case  in  the  **  American  Joarnal  of  the  Medical  Sciences,"  for  Novem- 
ber, 1&2S,  and  Dt,  M'Creary  had  exsected  the  clavicle,  for  osteo-sarco. 
ma,  on  the  4th  day  of  May,  1811,  and  Dr.  Johnson  says:  **  The  meth- 
od adopted  by  Dr.  M'Creary  was  almost  similar  to  Prof.  Mott's." 

If  Dr.  Mott  thought  proper  to  claim  credit  for  "his  city  and  himself 
(or  originating  the  operation  referred  to,  it  cannot  be  improper  for  us  to 
vindicate  the  claim  of  a  Kentucky  surgeon  to  this  originality.  The 
Kentuckian  deserves  more  credit  than  Dr.  Mott  could  reasonably  claim, 
for  the  New  Yorker,  in  16S8,  had  all  the  appliances  for  such  an  opera- 
tion, as  the  exsection  of  the  clavicle,  in  a  degree  of  much  greater  per- 
fection, than  the  Kentuckian  had  in  1811. 


AMERICAN   SURGERY. 

-  In  the  American  edition  of  the  London  Lancet,  for  January,  we  find 
a  report,  of  an  introductory  lecture  delivered  at  the  London  Hospital,  by 
Dr.  Letheby,  in  which  that  gentleman  uses  the  following  language,  in 
reference  to  the  labors  of  American  surgeons:  "our  brethren  upon  the 
new  continent  had  this  year  published  their  first  annual  report  on  the 
condition  of  the  medical  sciences  in  that  country ;  and  while  he  agreed 
with  the  reporter  when  he  states  that  the  ^great  forte  of  American 
medical  scholarship  has  hitherto  consisted  in  editing  the  works  of  Brit- 
ish authors,  that  the  fairest  fruits  of  British  genius  and  research  are  sha- 
ken  into  the  lap  of  the  American  student,  and  that  the  creative  energy 
of  that  country  shall  manifest  itself  in  generating  a  race  of  curctUios,  to 
r^el  in  voracious  indolence  on  the  products  of  a  foreign  soil,  yet  he 
coold  not  place  a  like  amount  of  faith  ui  many  of  the  exaggerated 
statements  which  are  there  put  forth,  and  he  illustrated  this  by  a  refer- 
ence  to  American  lithotomy  practice,  which  showed  an  average  mortali- 
ty of  only  three  per  cent.,  that  of  British  practice  being  about  fifty  !" 

Paanng  over  the  ill-tempered  and  unjust  allusions  to  Ameiican  medi- 
cal  literatne,  with  the  single  remark  that  we  know  of  but  few  English 
works,  of  the  best  class,  that  have  been  edited  in  this  country,  which 
wore  not  materially  improved  by  the  American  editor — Cooper's  Suigi. 
cal  Dictionary,  for  example-— we  take  up  the  gratuitous  and  unfounded 
impolation  on  the  veracity  of  American  surgeons,  in  reference  to  lithoto- 
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my  practice.  It  ia  hard,  we  admit,  for  a  Bcitivh  roetropoUUin  anrgeon  19 
undersland  bow  an  American  surgeon  can  be  much  more  succeasfiil  tban 
one  of  the  parent  stock,  but  sorely  some  better  way  might  be  found  for 
examining  the  matter,  than  an  on  founded  aasault  upon  the  veracity,  hon* 
»>r,  and  integrity  of  a  class  of  men  who  have  no  superiors  on  the  earth 
for  truthfulness  and  uprightness.  Why  should  American  mxrgeons  be 
any  more  likely  to  be  guilty  of  dishonorable  and  degracfing  practices,  in 
th.ir  profession  than  English  surgeons  ?  Why  should  it  be  imagined 
that  the  Warrens,  Motis,  and  Gibsons  of  the  United  States  are  more 
prone  to  exaggeration,  or  falsehood,  than  the  Stanleys,  and  Lethebys  of 
Ijondon  ?  The  American  public  would  speedily  understand  the  resort 
to  improper  arts,  and  would  administer  a  rebuke  to  such  conduct  that 
would  not  be  (brgoiten.  We  should  think  that  Dr.  Letheby  would 
have  been  more  iionestly  and  professionally  employed,  if  he  had  endeav- 
ored to  ascertain  tlie  causes  of  the  greater  success  of  American  surgeons, 
in  lithotomy,  instead  of  calumniating  a  set  of  men  who  are  quite  as  in- 
capable of  a  dishonorable  deed  as  he  is.  The  fact  which  he  endeavors 
to  impugn  is  fixed  too  firmly  to  be  shaken  by  sneers  and  inuendoes. — 
Death  from  lithotomy  is  very  rare  in  this  country,  and  scarcely  amounts 
to  three  per  cent.  The  particular  surgeon  at  whom  Dr.  Letheby  aims 
liis  shafts,  has  unquestionably  been  the  most  successful  surgecm  of  tbe 
day,  in  lithotomy,  and  deserves  admiration,  rather  than  calumny.  He 
practices  in  a  community,  where  every  case  in  his  hands  is  known  to 
numbers  of  citizens,  and  it  would  be  impossible  for  him  to  exaggerate 
his  success,  without  detection.  He  has  enemies  enough  to  emblazon  his 
I'ailures,  if  there  were  many  to  point  at.  We  lived  in  the  community, 
where  he  practices,  for  a  quarter  of  a  century,  and  during  the  time  he 
was  occupied  in  a  large  proportion  of  his  operation,  and  we  feel  sure 
that  we  knew  of  every  case  he  operated  upon,  and  of  every  loss.  A» 
far  as  our  word  can  corroborate  the  statements  of  that  distinguii^ed  sur- 
geon, we  bear  testimony  to  the  fact,  that  it  is  his  great  success  thet  has 
made  the  average  per  cent,  of  loss,  in  American  surgery,  so  very  dimin- 
utive, when  compared  with  British  surgery. 

French  surgery,  true  to  die  instincts  of  professional  advancement, 
when  it  heard  of  Chesselden's  success  in  lithotomy,  sent  Morand  over 
to  England,  under  the  authority  of  the  French  Royal  Academy  of  Sci- 
enoes,  to  learn  from  Chesaelden  his  method  of  operating.  This  -wm  a 
much  more  honorable  and  improving  course  than  the  one  Dr.  Letheby 
has  preferred  for  his  action,  and  he  might  improve  his  surgery  by  Miow- 
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log  tkft  example  sci  Iitm  by  the  Freneh  Acadamy.  A  littie  imrestigBtiQB 
would  teach  Dr.  Lethebf  ,  that  British  forgery  has  lost  ground  since  the 
days  of  Chesselden.  Dr.  Leth^y  admits  that  there  is  a  loss  of  fifty 
per  cent.,  in  British  lithotomy,  but  it  was  not  so  in  the  hands  of  Ches. 
aelden,  after  he  improved  himself  into  his  third  method  of  operation. — 
Ue  lost  focur  oat  of  ten  patielits,  ui¥ier  his  first  method,  and  determined 
to  improve  himself,  and  by  the  third  method  he  adopted,  he  saved  fifty 
patients  out  of  fifty-two,  in  Si,  Thomas's  Hospital.  Did  Ghesselden 
esuiggeratd,  or  has  British  lithotooiy  retrograded  ?  When  Sharpe  was 
in  Paris,  in  1702,  Frere  Jacques  bad  cut  tiiirty-eight  patients,  without 
losing  one.  In  view  of  such  facts,  where  is  tiie  sense  or  propriety  of 
Dr.  Letheby's  sneer  at  American  surgery  ?  Why  not  inquire  why 
American  surgery  is  so  very  scccessful  ? 


MEDICAL    MEN*S    PEE    CENTAGE    ON    PRESCRIPTIONS. 

Our  keen  and  vigorous  contemporary,  of  the  New  York  Scalpel, 
makes  use  of  some  severe  and  denunciatory  remarks  on  the  practice  of 
those  physicians,  who  accept  from  apothecaries  a  per  centage  on  pre- 
^ripiions,  and  we  fully  concur  with  Dr.  Dixon  in  his  condemnation  of 
this  disgraceful  and  degrading  practice.  We  know  of  nothing  that 
ahould  more  promptly  expel  a  man  from  the  intercourse  of  the  medical 
profe^on,  than  such  a  practice  as  this.  Dr.  Dixon  says:  '*  In  some 
instances  the  per  centage  amounts  to  one-half!  in  none,  w^e  believe,  is  it 
1q^  than  a  third  !  certain  cabalistic  signs  being  appended  to  the  written 
prescription  to  show  whether  the  patient  will  bear  a  high  charge.  What 
the  result  of  this  truly  demoniacal  arrangement  must  be,  we  suppose  its 
har«  mention  will  make  apparent  to  the  meanest  intellect.  For  fear, 
however,  any  one  should  not  understand  us,  we  simply  remark,  that  the 
more  physic  they  take,  the  better  for  the  doctor." 

Againat  thisiaiquitous  practice,  wo  think  eyery  man  who  feels  any  in- 
terest in  the  elevation  of  the  medical  profession,  should  declare  relentless 
war.  Il  should  be  put  down  as  all  other  serious  wickedness  is,  and  any 
maa  guilty. of  it  should  be  no  more  countenanced,  than  if  he  were  guilty 
of  other  heinous- offences.  It  is  humiliating  to  confess  the  fact,  but  we 
have  known  of  instanoes  where  it  was  the  apothecary  who  had  too  much 
honor  and  pride  of  character  to  enter  into  the  arrangement  we  are  de- 
JMuncing.  The  physician  was  ready,  willing,  and  urgent.  We  wish 
Dr.  DtKon  aucoesa,  in  putting  down  the  practice  he  describes  under  the 
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title  of  "  Per-oentsge  on  Preecriptions."  A  phyacisii  riwold  leoom- 
mepd  his  patients  to  send  their  prescriptions  wheie  ikt^  will  be  best 
served,  not  where  kt  will  make  an  addition  to  his  fees. 


TBX   MIDICAL   SOCIBTT   OF   MOHTOOMXBT    COVJmr»  TSnr. 

W'e  received,  some  weeks  ago,  an  excellent  paper,  read  before  the 
above  Society,  by  Dr.  £.  B.  Raskins,  "On  the  Diagnostic  Value 
of  the  Urine."  We  hoped,  at  one  time,  to  publish  it  in  this  number, 
out  were  compelled  to  postpone  the  publication,  on  account  of  mat* 
ters  of  a  more  pressing  character.  The  essay  will  appear  in  the 
March  number,  and  will  be  read  with  interest. 


TTPBOID    F£VEX    IN   ALABAMA. 

The  New  Orleans  Medical  and  Surgical  Journal,  for  January,  con^ 
tains  two  exceileiit  letters  on  the  existence  of  typhoid  fever  in  Alabama, 
^— one  by  W.  B.  Johnson,  M.  D.,  on  the  diseases  of  Marion,  Alabama^ 
the  other  by  C.  J.  Clark,  M.  D.,  of  Jacksonville,  Alabama.  It  seems 
to  us  that  these  two  writers  perfectly  understand  what  they  are  describ* 
ing,  and  they  fully  prove  the  existence  of  typhoid  fever  in  those  regions 
of  Alabama,  in  which  they  respectively  practice.  Both  writers  show  a 
discriminating  judgment,  and  we  rely  implicitly  on  their  statements.— 
Dr.  Clark,  especially,  sustains  himself  with  perfect  fullness,  and  if  the 
cases  he  describes  are  not  instances  of  tj^hoid  fever,  nothing  of  the 
kind  has  ever  been  seen.  They  resemble  that  disease  as  it  has  been 
depicted  by  Louis,  Gerhard,  and  Bartlett,  three  names  that  constitnte  a 
tower  of  strength,  of  an  unimpregnable  character,  on  the  subject  of  ty- 
phoid  fever.  We  have  not  oflen  seen  a  better  medical  letter  than  that 
of  Dr.  Clark's.     It  is  full,  clear,  and  philosophical.  • 

In  allusion  to  a  former  letter,  on  the  existence  of  typhoid  fever,  Dr. 
Clark  says:  "  In  my  letter  to  Dr.  Lewis,  speaking  of  Uie  prevalence  of 
this  fever,  in  this  year,  (1840),  I  said  it  attacked  *  ifMscnrnmiady  M 
ageSf  without  regard  to  sex  or  color.'  This  expression  was  carelessly 
made,  and  put  into  that  particular  language  rather  to  '  round  a  period^' 
than  express  accurately  a  fact.  The  idea  intended  to  be  conveyed  wa% 
that  I  had  seen  typhoid  fever  occurring  in  children,  adults  and  old  per^ 
sons,  in  males  and  females,  and  that  both  blacks  and  whites  had  been 
iubject  to  it."    In  reference  to  the  treatment  received  by  him  for  writ 
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ing  (his  cafeles  sentence,  Dr.  Clark  saya:  «  This  onfortUDate  sentence 
was  quoted  and  requoted,"  by  a  reviewer,  "  to  invalidate  the  writer^s 
testimony  as  to  tlie  existence  of  typhoid  fever  in  this  part  of  the  State, 
in  a  manner  that  might  do  well  enough  for  a  distrsased  critic,  but  not 
finr  the  candid  inquirer  after  truth."  That  term,  "distressed  critic,"  ex 
actly  expresses  the  idea ;  iis  audior  must  have  served  a  time  at  the  art  of 
driving  nai]s,  from  the  dexterity  with  which  he  has  driven  this  one  home 
to  its  place. 

We  have  seldom  read  medical  articles  of  more  interest  than  the  leU 
ten  to  which  we  have  referred.  They  were  conceived  in  an  admirable 
spirit,  and  executed  with  &lelity. 


POSTAOE  OK  SCIXBTIFIC  JOURHALS. 

Of  all  the  abominations  of  the  present  system  of  American^  postage, 
none  seems  to  us  more  perfectly  wrong  than  the  tax  imposed  upon  scien- 
tific periodicols.  The  very  enoneous  doctrine,  that  the  Post  Office  De- 
partment must  pay  its  own  expenses,  which  has  always  governed  the 
postal  arrangements  of  the  general  government,  is  the  root  of  the  evil. 
The  immediate  error  of  action,  springing  from  this  doctrine,  is  found  in 
the  distribution  of  the  tariff  on  mail  matters,  by  which  newspapers  are 
carried  at  a  loss  to  the  department,  and  letters,  literary  magazines,  and 
scientific  publications  are  required  not  only  to  pay  for  their  carriage,  but 
to  make  up  the  losses  sustained  from  the  diminutive  rates  charged  on 
newspapers.  What  shadow  of  reason  is  there  for  making  scientific  pe- 
riodicals pay  exorbitant  postage  on  their  exchanges,  that  is  not  equeJly 
imperative  on  the  newspaper  press,  which  pays  no  postage  on  newspa 
paper  exchanges  ? 

A  great  and  beneficent  reform  in  the  entire  machinery  of  the  Post  Of. 
fice  Department  is  in  progress,  and  it  behooves  all  those  interests  that 
feel  the  wrongs  of  the  present  system,  to  speak  out.  The  principles  on 
which  the  General  Post  Office  should  be  made  to  operate,  is  one  that  is 
vital  to  the  welfare  of  the  people:  it  is,  that  intelligence  shall  be  distrib- 
uted to  all  parts  of  the  country  alike ;  and  on  the  same  terms,  so  that  a 
beggar  may  be  placed,  by  the  action  of  the  government,  on  a  footing  of 
tquality  with  the  millionaire  in  the  enjoyment  of  intelligence.  This  is 
the  principle  on  which  the  British  Post  Office  has  been  working  for 
nearly  ten  years,  and  the  results  have  been  of  the  most  beneficent  char- 
acter.    That  Rowland  Hiirs  system  would  work  as  effectively  in  this 
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country  may  be  proved  by  a  reference  to  aotne  of  tb©  protnineftt  fftct6  m 
tbAt  system,  and  the  American  plan  of  operations.  Tbe  inanagcrtient 
of  tbe  British  Post  Office  costs  f  6,712,368— tbat  of  this  country  costs 
$4,346,850.  Tbe  cost  of  transportation  in  Great  Britain  is  J2,229,- 
763,  while  in  the  United  States,  notwithstanding  "the  immense  dis- 
tances traversed  by  our  mail?,"  the  same  service  costs  f2;448,766,  only 
$210,983  more."* 

Our  cotemporary  of  the  Southern  Medical  and  Surgical  Journal 
urges  the  scientific  journals  of  the  United  States  to  efficient  action  in  ef- 
fecting a  reform  in  the  postage  tariff  of  exchange  journals.  We  should 
not  rest  at  that :  it  is  the  bounden  duty  of  Congress,  not  only  to  eflfect 
that  reform,  but  to  encourage  the  distribution  of  scientific  intelligence 
among  the  people.  To  say  nothing  of  other  beneficial  effects  of  the 
general  distribution  of  scientific  truth  among  the  people,  it  will  be  ad- 
mitted that  when  the  great  mass  of  the  people  of  this  country  is  thor- 
oughly imbued  with  a  knowledge  of  geology,  scientific  agriculture,  axui 
the  principles  of  public  hygeine,  health,  prosperity,  peace  and  vidue 
will  be  the  fruits  of  these  gifts.  These  are  a  part  of  the  objects  for 
which  the  scientific  journals  of  this  country  labor,  and  it  is  upon  such 
labors  that  our  wise  statesmen  lay  their  heaviest  burdens.  The  increas- 
ed prosperity  of  the  people,  arising  from  accurate  knowledge  of  pub- 
lic hygeine,  would  more  than  compensate  the  general  government  for 
carrying  scientific  journals  in  the  mails  gratis. 

We  join  the  Southern  Medical  and  Surgical  Journal  in  urging  on 
the  editors  and  proprietors  of  all  scientific  journals  in  the  country, 
the  necessity  of  making  an  immediate  effort  in  this  special  postage 
reform,  of  which  we  have  spoken.  Each  Journal  should  at  once 
address  itself  to  the  chairman  of  the  Post  Office  Committee,  and  en- 
dearor  to  have  the  feature,  referred  to,  introduced  into  the  Post  Of- 
fice bill. 
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The  numerous  readers  of  this  Journal  will  be  gratified  by  the  in- 
formation we  give  them,  that  Prof.  Bartlett  is  preparing  an  article 
for  our  March  No.  His  paper  is  on  a  subject  that  is  exceedingly 
interesting  in  itself;  what  it  will  be  iu  his  hands,  it  is  ac^urcely  ne- 
cessary for  us  to  say. 


*  Hunt'*  Merchant's  Magazine. 
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An.  L — The  Diagnostic  Value  of  the  Urine.  A  Paper  read  baCarea 
meeting  of  the  Montgomery  Medical  Society,  held  at  Clarkaville, 
Tenn.,  Nov.  3,  1849.  By  £.  B.  Ha8kqi8.  Published  by  oider 
of  the  Society. 

Within  the  last  few  years,  many  valaable  aids  have 
been  famished  the  medical  practitioner  in  rendering  his 
diagnosis  more  certain,  and,  consequently,  his  treatment 
more  rational  and  efficient :  amongst  the  most  important 
of  which  may  be  mentioned,  auscultation,  mediate  and 
immediate;  utero-vaginal  exploration  wllh  the  speenlnm, 
and  physico-chemical  observations  ^upon  the  blood  and 
urine. 

These  three  important  diagnostic  agents,  having  been 
directed  to  different  departments  of  semeiological  inves- 
tigations, extend  almost  over  the  entire  field  of  patholo- 
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gical  inquiry.  Auscultation  and  utero-vaginal  explora- 
tion seem  to  be  fully  understood  and  appreciated  by  the 
profession  at  large.  So  much  so,  that  it  is  seldom  a  med- 
ical  man  is  met  with,  who  has  not,  either  at  home  or  in 
his  pocket,  both  a  stethoscope  and  a  speculum.  The 
same,  however,  cannot  be  affirmed  of  the  other  means  of 
diagnosis — the  test-tube  and  gravemeter,  though  equally 
valuable,  equally  portable,  and  of.  equal  applicability,  are 
seldom  or  never  to  be  seen.  It  is  this  comparative  ne* 
gleet,  by  the  profession  generally,  of  so  important  a  key 
to  the  seat  and  nature  of  morbid  actions,  that  has  deter- 
mined me  to  discharge  my  obligation,  on  the  present  oc- 
casion, by  offering  some  reflections  upon  the  diagnostic 
value  of  the  urine. 

In  order  to  a  just  conception,  and  proper  appreciation 
of  the  relations  of  tlie  renal  secretion  to  morbid  actions, 
it  is  necessary  first  to  take  a  view  of  the  sources  and  na- 
ture of  that  secretion,  and  its  relations  to  healthy  actions. 
Such  a  view,  however,  in  the  nariow  limits  assigned  to 
this  paper,  can  only  be  general^  and  imperfect  in  detail. 

The  entire  bulk  of  ingested  matter,  water  excepted,, 
that  is  digested  and  absorbed  into  the  circulation  of  man 
and  the  higher  order  of  animals,  belongs  to  one  or  the 
other  of  two  great  divisions  of  alimentary  substances*— 
nitrogenous,  and  carbonaceous — and  each  is  destined  to 
ultimate  solution  in  the  organism  in  subservience  of  the 
ends  of  organic  and  animal  life.  The  forroert  or  nitro*- 
genous  substances,  first  enter  into  vital  connection  with 
the  living  tissues,  and  subsequently  dissolve  in  givii^ 
rise  to  certain  phenomena,  as  muscular  contractioBy  and 
the  various  active  demonstrations  of  the  brain  and  ner- 
vous system ;  the  latter,  or  carbonaceous,  enter  directly 
into  CO  i.bination  with  the  oxygen  of  the  inspired  air,  giv- 
ing rise,  in  the  course  of  the  circulation,  to  the  pheoom- 
enan  of  animal  heat.  Along  with  these  substances,  cer- 
Xai^  minerals  enter  thfi  circulation  for  certain  ends  not  ne- 
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eessary  to  mention  here.  Notmthstanding  this  is  the 
destiny  of  the  larger  portion  of  the  absorbed  alimentary 
matter  ;  yet  there  is  a  portion  of  both  the  nitrogenous 
«nd  earbonaceoas  that  is  unappropriated,  and  is,  there- 
fore, cast  oat  of  the  system,  along  with  the  decayed  mat- 
ter,  as  saperfluous. 

Now,  these  two  great  classes  of  effete  and  snperfloous 
tiabstances,  corresponding  in  chemical  constitution  with 
the  absorbed  materials,  are  respectively  provided  with 
eliminating  or  depurating  organs  :  the  nitrogenous,  with 
the  skin  and  kidneys,  and  the  carbonaceous  with  the 
langs  and  liven 

But  these  alimentary  substances  do  not  pass  out  of  the 
economy  in  the  same  form  in  which  they  entered  it.  The 
carbonaceous,  as  oils,  starch,  gum,  and  sugar,  are  mostly 
reduced  in  the  organism  to  carbonic  acid  and  water,  which 
escape  mainly  by  the  lungs,  and  that  which  is  not  thus 
reduced,  (or,  for  a  time  deposited  as  fat  in  the  adipose 
tissue)  being  eliminated  by  the  liver  in  the  form  of  fatty 
acids,  in  combination  with  alkaline  bases.  The  nitrogen- 
ous substances,  as  albumen,  fibrin,  &c.,  on  the  other 
hand,  are,  for  the  most  part,  eliminated  by  the  kidneys  in 
the  form  of  urea,  uric  and  hippuric  acids,  &c.  There  is 
every  reason  to  believe,  also,  that  some  portion  of  the  ef- 
fete nitrogenous  substances  pass  off  by  the  skin-  Near- 
ly all  of  the  water  entering  the  system,  as  well  as  that 
which  is  generated  in  the  economy,  finds  egress  by  the 
dun,  lungs,  and  kidneys,  respectively. 

It  will  now  be  seen  at  a  single  glance,  that  these  depu- 
rating organs  are  closely  and  constantly  related  to  every 
tissue  in  the  animal  body,  and  thus  their  functional  pro- 
ducts are  alike  related  to  every  vital  as  well  as  chemical 
action  in  the  organism.  This  being  the  case,  then,  it 
must  be  obvious,  that,  independent  of  observations,  any 
deviation  from  a  physiological  state  in  tlie  organs  of  as- 
similation, must  produce  a  corresponding  deviation  jn 
those  of  secretion  and  excretion  t 
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The  exhalations  of  the  skin  and  lungSf  for  the  want  of 
means  of  readily  collecting  a  sufficient  quantity  for  anal- 
ysis, can  never  be  of  great  value  for  diagnostic  purposes. 
The  biUf  as  it  reaches  the  eye  of  the  observer,  having 
traversed  the  entire  length  of  the  intestinal  tube,  being 
mixed  up  with  the  secretions  of  the  mucous  follicles,  the 
gastric  and  pancreatic  juices,  the  remains  of  various 
kinds  of  aliments,  and  with  gaseous  products — can,  at 
best,  only  furnish  a  clue  to  the  degree  of  activity  of  the 
hepatic  function. 

The  urinCf  however,  is  clear  of  all  those  objections  and 
difficulties.  It  is  secreted  and  emptied  into  a  capacious 
receptacle,  and  there  remains,  free  from  material  change, 
until  enough  is  collected  for  analytical  purposes  }  and  the 
passage,  through  which  it  is  discharged,  is  short  and  free 
from  foreign  matter.*  But  we  are  not  left  to  a  priori 
reasoning,  to  establish  the  diagnostic  value  of  the  urine — 
we  have  observation  and  experience  as  ample  upon 
this  subject  as  any  other  in  the  whole  scope  of  med- 
ical science.  There  has,  perhaps,  no  class  of  diseases 
been  more  fully  and  satisfactorily  elucidated,  and  by 
more  able  and  trustworthy  men,  than  that  class  winch 
makes  a  notable  impress  upon  the  renal  secretion  ;  and 
from  the  increasing  interest  given  to  physiology  and  pa- 
thology, by  the  agency  of  chemico-microscopy,  no  class  of 
diseases  presents  a  more  hopeful  prospective  view. 

Then,  in  order  to  present  in  the  strongest  light,  the 
claims  of  the  urine  to  the  careful  inspection  of  the  diag- 
nostician, I  propose,  hastily,  to  consider  the  most  promin- 
ent of  those  diseases  under  two  general  divisions  : 

1.  Diseases  that  cannot  be  diagnosed  without  the  aid  of 
the  urine. 


*  Menstrual  fluid  and  vaginal  mucus  may,  sometimes,  produce  de- 
ception in  the  urine  of  females;  but  with  a  little  care  they  are  eaal^ 
avoided. 
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2.  DiMeatee  that  may  he  diagnoeedj  hut  not  $o  dearly j 
wiikaut  that  aid. 

I  will  here  take  occasion  to  state,  once  for  all,  that  on* 
ly  so  mach  of  the  history,  symptoms,  and  pathology  of 
those  diseases,  and  the  constitution  of  the  nrine,  will  be 
noticed,  as  has  direct  reference  to  the  object  of  this  pa- 
per, which,  is  simply  to  urge  the  value  of  the  urine  a$ 
a  diagnostic  agents  withoat  aiming  to  instruct  in  its  prac- 
tical application. 

I.  The  first  division  embraces  that  interesting  class  of 
diseases  usoally  denominated  urinary  ;  the  roost  import- 
ant, and  those  which  will  claim  our  attention,  being  dia- 
betes (melletns),  albumenuria,  the  various  sedimentary 
and  calculous  affections,  Bright's  disease,  and  inflamma^ 
tion  of  the  mucous  membrane  of  the  urinary  passages.^- 
Notwithstanding  these  diseases  are  termed  urinary;  yet  it 
should  be  remembered,  that  all  of  them,  with  a  few  ex- 
ceptions, are  de^ndent  for  their  existence  upon  some  re- 
mote organic  or  functional  affections*  These  primary  af- 
fections, however,  being  mainly  deduced  from  the  state 
of  the  urine,  and  not  presenting  any  other  constant  ffign 
or  symptom  by  which  they  may  be  known,  have  not,  as 
yet,  determined  the  name^  though  they  may  have  suggest- 
ed the  treatment. 

1.  Diabetes  is  defined  by  Dr.  Front  to  be  '*  a  disease 
in  which  a  saccharine  state  of  the  urine  is  the  characteris- 
tic symptom."*  Dr.  Christison,  on  the  other  hand,  denies 
that  the  mere  presence  of  sugar  is  enough  to  constitute 
the  disease,  and  adds — with  great  tendency  to  emanation 
and  suppreaed  transpiration  i  This  author,  however, 
admits  that  <*  the  presence  of  sugar  in  the  urine  is  by  far 
the  least  variable  of  the  phenomena  which  have  been 


*  Proui  on  the  Stomach  and  Renal    Diaeaaes.    t  Tweedte's  Lib. 
(^  Piac.  Med.    Art.  DiMases  of  the  Urinary  Organs. 

1  • 
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hitherto  carefully  stadied."  As  a  definition  can  never 
express  the  exact  natare  and  limits  of  a  disease9.bat  that 
definition  being  best*  which  answers  the  best  practical 
ends,  I  can  see  no  objection  to  Front's.  If  sugar  be  foand 
in  the  arine,  every  prudent  practitioner  would  use  those 
remedies  adapted  to  diabetes,  whether  emaciation  or  dry- 
ness of  skin  be  present  or  not ;  and  if  there  be  no  sugar, 
of  course  the  case  could  not  be  regarded  as  diabetes^  un- 
less the  absence  be  only  occasionally  and  temporary,  and 
then  its  absence  would  in  no  way  influence  the  diagnosis 
or  treatment. 

Various  hypotheses  have  been  offered,  relative  to  the 
pathology  of  diabetes;  but  by  far  the  most  numerous  and 
respectable  authorities  of  the  present  day,  refer  the  pa- 
thological tnce  to  the  assimilating  functions,  and  not  to  the 
kidneys. 

But  as  to  the  precise  9eai  and  nature  of  this  vice,  and 
the  immediate  source  of  the  saccharine  matter,  authors 
do  not  fully  agree :  and  perhaps  will  not,  until  fur-- 
ther  researches  have  more  fully  developed  the  laws  of 
healthy  and  morbid  actions. 

Berzelius,  (On  the  Kidneys  and  Urine,)  considers  the 
disease  to  **  consist  in  a  mal-assimiiation  of  protein  sub* 
stances,  from  which,  in  he<althy  conditions  of  the  body, 
urea  is  formed,  but  which  in  diabetes  are  converted  from 
unknown  oauses,  into  sugar,  ammonia,  and,  perhaps,  an 
azotic  extractive  matter."  Simon  (Chemistry  of  Man,) 
has  no  doubt,  from  the  extraordinary  quantity  of  sugar 
excreted  by  those  patients  restricted  to  an  animal  diet, 
but  that  the  sugar  is  formed  from  the  protein  compounds. — 
Dr.  Maitland  (Lond.  Med.  Gaz.,  May,  1^40,)  remarks  that 
**  the  stomach,  in  diabetes,  has  the  property  of  forming 
sugar  from  animal  as  well  as  from  vegetable  food."  On 
the  other  hand.  Dr.  J.  O.  Rees  (Manual  on  the  Blood 
und  Urine,)  would  seem  to  favor  the  opinion  of  the  de- 
rivation of  the  sugar  from  saccharine  and  amylaceoai 
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food  alone,  and  that  the  primary  lesion  may  be  fovind  in 
the  stomach.  He  gives  considerable  weight  to  the  exper- 
iments of  M.  Miaihe,  showing  the  power  of  the  saliva,  of 
converting  starch  into  dextrine.  Proat,  it  is  well  ktiown, 
teaches  that  the  sagar  in  diabetes  is  derived  from  a  mor- 
bid state  of  the  saccharine  assimilating  functions — ^that 
^^  the  reducing  function  of  the  stomach  is,  for  the  most 
part,  morbidly  active,  while  the  converting*  function  is 
more  or  less  suspended  or  paralyzed."  He  further  sug^ 
gests,  that  in  the  advanced  stages  of  diabetes,  .sugar  is 
derived  from  the  gelatinous,  and,  perhaps,  albuminous 
and  oleaginous  tissues,  during  the  secondary  or  destruc- 
tive assimilation.  M.  Bouchardat,  (Braith.  Ret.  part  xv.) 
whose  observations  have  been  extensive,  has  invariably 
found  *'  that  the  quantity  of  sugar  contained  in  the  urine 
was  always  in  a  direct  ratio  with  that  of  the  bread  or  the 
fecalent,  or  the  saccharine  food  they  had  taken  in  the 
twenty-four  hours.''  But  amidst  this  want  of  agreement, 
amongst  writers,  as  to  whether  or  not  nitrogenous  mat- 
ters may  be  converted  into  diabetic  sugar  there  is 
scarcely  any  lack  of  agreement  as  to  the  more  ready  con- 
vertibility of  sugar  and  fecula  into  that  substancci  and 
that  therefore  a  knowledge  of  the  saccharine  nature  of 
the  nrine  is  all-important  to  the  diagnosia  and  treatment 
of  the  disease.  Observations,  too,  have  fully  sustained 
the  efficacy  of  the  rational  indications  of  treatment,  for, 
observers  most  invariably  agree  as  to  the  controlability  of 
the  quantity  of  glucose  discharge,  by  confinement  of  the 
patient  to  an  animal  diet.  Upon  this  subject,  Dr.  Rees 
remarks  that  ^<  the  general  belief  that  diabetes  is  neces- 
sarily a  fatal  disease,  has,  in  all   probability,  arisen  from 


*  Dr.  Prout,  it  will  be  remembered,  teaches  :hat  saccharine  princi- 
pies,  as  starch, &c., are  converted,  by  primary  ass'milation,  into  albumin 
oas  and  oleaginous  priocipleSy  and  this  is  the  converting  function  here 
alluded  to. 
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the  circumstance  that  it  was  formerly  seldom  detected 
until  far  advanced,  and  beyond  the  reach  of  remedies. — 
Attention  having  been  of  late,  however,  more  actively 
directed  to  the  general  subject  of  urinary  disease,  cases 
are  earlier  detected  and  subjected  to  treatment ;  and  it 
now  occasionally  happens  that  we  meet  with  patients  with 
a  well  authenticated  and  old  diabetic  history,  who,  on  ex- 
amination, show  no  signs  of  diabetes,  appearing  to  have 
been  permanently  cured,"  &c.  **  If  the  amount  of  this 
saccharine  or  feculent  food  be  diminished,"  says  Bouchar- 
dat,  **  the  proportion  of  urine  excreted,  and  of  sugar 
contained  in  it,  will  diminish  in  a  corresponding  degree. 
By  suppressing,  almost  entirely,  the  use  of  this  kind  of 
food,  the  urine  gradually  becomes  natural,  both  in  quan- 
tity and  composition." 

2.  Albuminuria.  The  next  constitutional,  or  function- 
al disease,  to  which  I  will  advert,  as  depending  upon  the 
urine  for  diagnosis,  is  albuminuria.  It  was,  some  time 
after  the  researches  of  Dr.  Bright,  proving  the  co- 
existence of  serous  urine  and  certain  organic  changes  in 
the  kidney  ;  before  the  profession  began  to  regard  alba- 
minuria  as  a  urinary  disorder,  apart  from  organic  affec- 
tions of  the  kidney  ;  but  observations  have  been  so  nu- 
merous on  this  point,  as  scarcely  to  leave  an  advocate  for 
the  identity  of  the  two  diseases.  Prout  says :  "  that  in 
some  individuals  the  urine  is  liable  to  become  albuminous 
from  certain  derangements  of  the  system  in  general/tind 
of  the  kidneys  in  particular,  which  cannot  at  present  be 
otherwise  defined  than  ns  functional  derangements."  Dr. 
Graves  (Lond.  Med.  Gaz.,  October.  1839,)  contends  that 
the  albuminons  state  of  the  urine  is  the  cause  of  Brighfs 
disease^  and  not  the  consequence.  Dr.  Rees  has  been  ]^d 
to  regard  albuminuria  as  connected  primarily  with  a  de- 
generation of  the  blood,  the  kidneys  being  the  first  link  in 
the  chain  of  causation^  so  far  as  the  solids  are  concerned^ — 
Many  other  respectable  ^authorities  might  be  cited  upon 
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this  point,  bat  enongh  has  been  said  to  show  that  there  is 
disease  attended  with  an  albuminoas  state  of  the  urine, 
that  cannot,  with  the  present  state  of  knowledge,  be  re- 
ferred to  any  organic  lesion,  and  is  attended  by  no  other 
eoDstant  sign  or  symptom,  by  which  it  may  be  recogniz- 
ed ;  and  althoagh  it  may  be  granted — ^as  has  been  con- 
tended by  some,  and  with  great  plausibility,  too — that 
the  kidneys  are  in  a  state  of  congestion  or  hyperemia, 
whenever  albumen  is  found  in  the  urine  ;  yet  as  that  con- 
gested state  of  the  kidneys  may  be  subsequent  to  a  more 
general  derangement,  and  in  every  such  case,  can  only  be 
assumed  from  the  state  of  the  urine,  the  diagnostic  value 
of  that  secretion  will  not  be  lessened  on  that  account. — 
Bat,  allowing  whatever  disagreeament  we  may,  as  to  the 
true  pathology  and  proximate  cause  of  albuminuria,  there 
seems  to  be  no  disagreement  as  to  its  revealing  a  condi- 
tion of  the  organism,  that,  if  not  promptly  attended  to, 
sooner  or  later  terminates  in  renal  degeneration,  dropsy, 
and  death — that  it  at  least  discloses  a  dyscrasy,  or  incipi- 
ent constitutional  depravity,  that  requires  a  careful  pro- 
tection against  every  species  of  exposure  and  intemper- 
ate living ;  and  furthermore,  that  it  is  a  disease  by  no 
means  rare,  and  can  only  he  diagnosed  from  the  state  of  the 
nrime. 

3.  Urinary  Sediments — The  next  subject  that  presents 
itself  for  notice  under  this  head,  relates  to  that  group  of 
diseases  known  as  urinary  sediments,  sand,  gravel,  and 
calculi.  These  terms,  hovsrever,  having  reference  to  the 
degree  of  accretion  of  these  deposits,  and  not  to  any 
chemical  or  pathological  distinction,  has  more  of  surgical 
than  medical  value,  and  will,  therefore,  not  be  applied  in 
this  paper. 

As  there  are  but  few  and  trifling  discrepancies  of  opin- 
ion, regarding  the  nature  and  origin  of  these  deposits, 
and  none  with  respect  to  their  importance  as  signs  of 
morbid  action,  J  will  briefly  enumerate  the  niost  import- 
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ant  and  interesting  of  them»  with  a  few  remarks,  touch- 
ing their  general  history  and  pathology. 

The  sediments  are  various,  and  possess  very  different 
chemical  constitutions,  as  they  are  derived  from  different 
principles,  and  different  functional  lesions  in  the  economy. 
Some  of  them  are  merely  the  natural  constituents  of  the 
healthy  urine  in  excess,  as  urea,*  uric  acid,  uric  oxide, 
the  urate  of  ammonia,  and  the  earthy  phosphates  ;  whilst 
others  are  foreign  to  the  healthy  urine,  as  oxalate  of 
lime,  cystic  oxide,  and  silicic  acid,  &c. 

A*  Urea,  uric  acidf  and  the  urates,  are,  no  doubt,  de- 
rived from  the  proteine  constituents  of  the  blood  ;  yet 
authors  are  not  agreed  as  to  their  respective  elemental 
origin,  nor  to  the  exact  rationale  of  these  formations. — 
Prout  is  of  the  opinion  that  urea  is  derived  from  the  met- 
amorphosis of  gelatinous,  and  uric  acid  from  that  of  the 
albuminous  tissues,  and  Dr.  Golding  Bird  (On  Urinary 
Deposits)  favors  this  view — ^at  least,  that  they  are  deriv- 
ed from  different  tissues.  Liebig,  (Animal  Chemistry,) 
on  the  other  hand,  supposes  that  uric  acid  is  the  immedi- 
ate product  of  the  mctamorphic  action,  and  that  urea  is 
a  secondary  product  arising  from  the  action  of  oxygen 
and  water  on  the  uric  acid.t  But  these  slight  hypotheti- 
cal differences,  in  no  way  impair  the  truth  of  the  general 
statement,  that  they  are  derived  from  the  effete  and  su- 
perfluous nitrogenous  principles,  and  when  found  in  posi- 
tive excess  in  the  urine,  point  to  a  source  of  disturbance 
of  the  functions  of  assimilation,  that  is  all-important  to 
diagnosis,  and  rational  treatment. 

B.  The  Phosphatic  Deposits,  are  supposed,  likewise,  to 


*  Urea  never  occurs  in  sufficient  quantity  to  fomi  a  deposit,  yet  from 
its  relation  to  uric  acid,  and  its  salts,  it  is  most  convenient  to  consider  it 
in  this  connection. 

t  Thus: — 1  atom  uric  acid  plus  4  atoms  water  plus  6  atoms  oxy- 
gen are  equal  to  2  atoms  urea  plus  6  carb.  acid. 
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be  derived  from  the  two  soarces  of  food  and  tisBoe.  Mach 
of  the  food  of  man  has  already  formed  within  it  some  of 
the  phosphatic  salts,  and  the  proteine  elements  of  the 
tissues  contain  a  given  amount  of  phosphoras,  which  is 
readily  converted  into  phosphoric  acid  by  the  action  of 
oxygen ;  and  the  brain  and  nervous  tissue,  containing  a 
larger  amount  of  that  substance  than  the  other  tissues, 
would,  by  hypothesis,  yield  a  large  share  of  the  excess 
found  in  urine  abounding  in  the  phosphates  ;  and  observ- 
ation fully  sustains  the  hypothesis ;  for  excessive  mental 
and  bodily  exercise  most  invariably  produce  an  excess  of 
the  phosphatic  salts,  and  particularly  the  triple  phos- 
phates. 

It  is  proper,  also,  to  state  that  these  salts  are  very  of- 
ten associated  with  serious  organic  lesions,  and  particu- 
larly  of  the  spinal  column  ;  and  the  mucous  membrane  of 
the  bladder  when  inflamed  or  highly  irritated  seems  to. 
have  the  power  of  secreting  the  phosphate  of  lime. 

C.  Oxalate  of  Lime.  This  deposit,  as  the  result  of  a 
morbid  state  of  the  organism^  was  but  little  understood 
and  appreciated  before  the  researches  of  Dr.  Golding 
Bird  were  published  in  the  Medical  Gazette,  in  1843,  and 
since,  in  his  valuable  monograph  on  urinary  deposits. — 
Indeed,  as  an  element  of  morbid  urine,  it  was  regarded  m 
very  rare ;  but  that  author  has  found  it  to  be  more  con- 
stant than  the  earthy  phosphates.  Dr.  Prout  refers  the 
constitutional  cause  of  oxalic  acid  to  a  morbid  action  of 
the  saccharine  assimilating  functions,  and  that  it  is  close* 
ly  related  to  diabetes  melitus.  Dr.  Bird,  however,  hat 
never  found  sugar  in  oxalic  acid  urine,  nor  oxalic  acid  in 
diabetic  urine  ;  nor  has  he  found  the  general  constitution 
of  the  two  kinds  of  urine  to  agree.  He  therefore  denies 
the  saccharine  and  amylaceous  origin  of  this  acid.  But 
from  the  constant  association  of  oxalic  acid  with  an  ex- 
cess of  urea,  and  often  with  uric  acid,  as  well  as  from  the 
easy  convertibility,  by  hypothesis,  of  urea  and  waters— 
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minas  one  atom  of  oxygen — ^into  oxalic  acid  and  ammo- 
nia, Bird  supposes  that  the  acid  in  question  is  derived 
from  the  area  of  the  blood,  and  is  associated  with  the 
aric  acid  diathesis.*  He  admits  tiie  correctness  of  Proat, 
in  placing  the  primary  caase  in  the  digestive  and  assimi- 
lative functions  ;  but  refers  the  morbid  derangement  par- 
ticularly to  the  functions  of  the  stomach,  duodenum,  and 
liver. 

D.  Cy$iine^  or  Cystic  Oxide.  Since  the  discovery  of 
this  principle  in  a  calculus,  by  WoIIaston,  a  number  of 
chemists  have  detected  it  in  the  urine,  associated  with 
calculi ;  but  Dr.  Robert  Willis,  I  believe,  was  the  first  to 
detect  it  in  the  urine  unconnected  with  stone.  It  is  gen- 
erally found  in  suspension  in  the  urine,  giving  it  a  turbid 
appeafLrjce  ;  but  a  portion,  according  to  Bird,  exists  in  a 
state  of  solution,  as  acetic  acid  always  precipitates  a 
•mall  quantity. 

Prout  refers  the  pathology  of  this  sediment  to  a  mor- 
bid albuminous  assimilation,  and  from  the  fatty  matter  of- 
ten voided  with  the  urine,  as  well  as  *'  the  waxy  charac- 
ter of  the  countenance,"  suggests  the  co-existence  of 
greasy  liver. 

Bird  coincides  with  Prout  in  referring  the  derivation  of 
this  substance  to  albumen.  He  thinks,  from  the  chemical 
constitution  of  cystine,  there  can  be  no  difficulty  in  ex- 
plaining its  presence  in  the  urine,  *<  by  supposing  that  it 
is  formed  by  those  elements  of  our  tissues  which  would 
normally  have  been  converted  into  urea  and  uric  acid,  in 
consequence  of  the  presence  of  an  excess  of  sulphur, 
connected  essentially  with  a  scrofulous  diathesis." 

E.  Silicic  Acid.    Berzelius  and  Simon  being  the  only 


*  Liebig  has  also  noticed  the  connection  between  the  preaence  of 
the  oxalates  and  urates  in  the  urine,  but  he  suggests  that  the  oxalic 
acid  ia  derived,  along  with  the  urea,  from  the  oxidation  of  urk  sdd- 
-^Anitndl  Chemistry, 
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two  ehemists  tiiat  I  know  of,  who  have  detected  silicic 
acid  in  healthy  Hriae,  and  the  latter  only  a  trueef  in  the 
orine  of  a  man,  though  kealihjf^  ^  whose  digestion  and 
BBtrition  were  not  very  good,''  I  have  thonght  proper  to 
mention  this  as  one  of  the  ingredients  foreign  to  healthy 
orine«  As  a  deposit,  bnt  few  credible  examples  are  up- 
on record.  Upon  the  continent  of  Europe,. this  substance 
has  been  found,  mixed  with  the  earthy  salts,  in  som^ 
three  or  four  calcnK.*  In  England^  Drs.  Yelloly  and  Ven- 
ablest  have  each  detected  silica  in  notable  quantities,  and 
so  blended  with  oxalate  of  lime  as  to  satisfy  the  most 
sceptical  against  the  idea  of  imposition.  The  proportion, 
however,  of  this  substance,  seems  to  have  been  hardly 
safficient  to  justify  the  name  of  iilieeoui  gravel.  'Or.  6* 
O.  Bees  is  of  the  opinion  that  silica  may  be  found  in  «mall 
quantities  in  most  calculi,  if  it  be  made  the  special  object 
of  search.  Bnt  be  this  as  it  may,  it  has  been  found  in 
sach  small  quantities  and  so  seldom,  that  little  or  no  pa*^ 
thological  interest  is  attached  tx)  it,  and  is  only  noticed 
here,  to  render  more  complete  the  enumeration  of  urinar 
ry  sediments. 

4.  Morbus  Brigktiu  Of  the  organic  diseases  under  this 
division,  the  first,  in  point  of  importance  and  interest,  is 
Bright's  disease  of  the  kidney,  sometimes  known  as  gran- 
ular degeneration  of  the  kidney.  This  disease  was  dis- 
covered and  made  known  by  Dr.  Bichard  Bright,  of  Eng- 
land, some  twenty  years  ago,  and  the  accuracy  of  his  re- 
searches, and  the  originality  of  his  discovery,  have  been 
fully  confirmed  by  subsequent  investigations. 

No  writer,  of  the  present  day,  denies  the  existence  of 
such  a  disease — often  co-existing  with  albuminuria,  and 
dropsy ;  most  constantly  fatal  in  its  termination,  and  of 


*  By  Yauqoelin,  Foorcroy,  and  Wurzer. 

t  See  Braithwait'a  Retrospect,  parts  ziii.  and  zir. 
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no  anfreqnent  occarrence.  Bat  the  point,  it  seeniB,  thnt 
has  been  most  difficnlt  to  decide  in  its  history,  is  the  na- 
ture of  the  relation  of  the  organic  affection  to  the  alba- 
minoas  state  of  the  urine ;  and  this  is  the  point  which 
most  directly  interests  us  in  establishing  the  value  of  the 
urine  as  the  medium  of  its  diagnosis. 

Having  already  shown  that  albuminous  urine  does  not 
necessarily  imply  the  presence  of  Bright's  disease,  it  only 
remains  to  be  inquired  whether  Bright's  disease  is  always 
associated  with  albuminous  urine;  and  as  authors  are 
pretty  generally  agreed  upon  the  affirmative  of  this  ques- 
tion, I  will  only  notice  those  facts  and  opinions,  at  pres- 
ent* known  to  me,  that  may  seem  to  militate  against  this 
doctrine. 

Simon,  who  always  found  albuminous  urine  in  this  dis- 
ease, gives  Prof.  Graves,  of  Dublin,  the  credit  of  deny- 
ing its  constant  presence ;  but  when  an  examination  is 
made  of  the  recorded  postmortem  of  this  case,  with 
"  Bright's  kidneys'*  secreting  "  perfectly  healthy  urine," 
it  will  be  found  that  Dr.  Graves's  denial  amounts  to  noth- 
ing. The  appearance  of  the  kidneys  is  thus  described : 
*«  This  man's  kidneys  were  found  somewhat  enlarged,  and 
at  first  1  thought  they  were  otherwise  natural,  but  a  fur- 
ther examination  and  maceration  convinced  us  that  the 
corticle  substance  was  paler  than  usual.  Increase  of  size, 
paleness,  and,  perhaps^  a  very  slight  softness  of  the  cor- 
tical part,  constituted  the  whole  change ;  there  was  no 
appearance  of  granulations  either  on  the  surface,  or  in 
the  substance  of  the  kidneys."*  Besides,  this  man  bad 
had  chronic  dropsy,  with  highly  albuminous  urine,  bat  as 
the  dropsy  disappeared,  the  urine  gradually  became  heal- 
thy, and  remained  so  a  fortnight,  when  he  took  erysipelas 


»  See   Lecture  2nd,  of  Dr.    Graves,  at  Meath   Hospital,  session 
1837 — 8,  and  published  in  Lond.  Med.  Gaz.,  October,  183i3. 
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of  the  face  (the  urine  again  becoming  albuminous)  and 
died.  Noiv  this  case,  it  seems  to  me,  is  not  difficult  of 
explanation.  It  apj^ears^he  labored  under  dropsy  with 
albuminuria,  which  is  of  frequent  occurrence ;  the  return 
of  albuminuria  on  the  acute  attack,  may  be  referred  to 
engorgement  of  the  kidney.  The  postmortem  really  dis- 
closed nothing  but  hypertrophy.  The  very  slight  soften- 
ings from  Dr.  G.'s  own  showing,  was  very  questionable, 
and  the  history  of  the  case  would  well  account  for  the 
paleness  of  the  kidney,  on  the  ground  of  general  anemia. 
And,  furthermore — and  what  seems  a  little  inconsistent — 
in  a  subsequent  part  of  this  lecture,  Dn  Graves  is  willing 
to  admit,  that  a  well  characterized  case  of  Bright's  kid- 
ney, existing  Vrithout  albuminous  urine,  has  never  l^en  ob- 
served. Dr.  Christison,  who  has  paid  much  attention  to 
this  malady,  says  that  albumen  is  always  present  in  the 
acute  stage,  but  sometimes  absent  in  the  chronic  form ; 
and  there  are  other  evidences  of  its  occasional  absence  in 
the  more  advanced  stages. 

Admitting  this  to  be  true,  and  the  practical  diagnostic 
value  of  the  urine  will  be  but  little  impaired,  since  that 
stage  in  which  it  disappears  can  scarcely  be  remedied  by 
treatment. 

Dr.  Watson  (Lectures  on  Practice  of  Med.)  declares 
that  albumen  is  not  always  present  in  Brighfs  disease — 
but  he  only  alludes  to  its  occasionally  vanishing  a  few 
hours,  aAer  a  hot  air  bath,  active  purging,  &c.;  which 
amounts  to  no  denial  of  its  constant  general  presence.  In* 
deed  I  want  no  better  advocate  for  the  diagnostic  value 
of  the  urine,  in  this  disease,  than  Watson,  who  says  : — 
*'  Now  it  is  worth  your  while  to  remark,  with  respect  to 
this  category  of  symptoms  that  (the  state  of  the  urine 
excepted)  they  have  no  special  prima  facie  reference  to 
renal  disease,  they  are  all  common  enough  in  other  com- 
plaints. 

'*In  truth,  they  are  mere  secondary  consequences  of 
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Bright's  disease ;  and  in  so  far  as  they  are  symptoms  of 
it,  they  are  indirect  symptoms.  Before  Dr.  Bright,  no 
one  perceived  in  such  symptoms  any  indication  of  disease 
of  the  kidney.  The  primary  and  fandamental  organic 
malady  reveals  itself  by  no  direct  symptoms  except  those 
which  are  furnished  by  the  urine. 

5.  Inflammation  of  ike  Urinary '  Passagee.     Inflamma^ 
tion  of  the  mucous  membrane  of  the  minary  passages, 
may  be  suspected  from  certain  painful  symptoms  in  the 
direction  of  tliose  organs,  febrHe  action,  &:c.;  but  it  can- 
not be  positively  diagnosed  (except  of  the  urethra)  with- 
out the  information  furnished  by  the  urine.     The  pres^ 
ence  of  mucus  and  epithelium  scales  is  almost  pathno^ 
moni<f  of  this  affection.     In  the  chronic  form,  phosphate 
of  lime  usually  co-exists ;  and  pus,  both  in  the  chronic 
and  acute  stage  may  be  present.    Ihr,  Venables*  "  once 
saw  an  instance  in  which,  during  the  acute  stage  of  in- 
flammation, enormous  quantities  of  pus  were  secreted 
and  thrown  off  by  the  mucous  coat  of  tlie  bladder,  simi- 
lar to  what  takes  place  in  acute  bronchitis.'^    Tou  have 
now  presented  to  your  view,  some  of  the  more  important 
of  a  large  class  of  diseases,  that  are  of  very  frequent  oc^ 
currence  in  this  and  every  other  country — none  of  which 
can  be  discovered  and  identified  without  the  information 
furnished  by  the  physico-chemical  constitution  of  the 
urine.    And  I  now  proceed  to  notice,  hastily, 

II.  Thoie  diseoies  that  may  he  diagnosed^  but  not  so  dear^ 
fyj  without  the  aid  cf  the  urine.  In  truth,  the  condition 
of  the  urine  may  throw  some  light  upon  the  diagnosis  of 
nearly  every  disease  that  may  afflict  tlie  human 'body; 
but  it  will  fall  within  the  object  of  this  paper  to  notice 
only  such  as  have  a  more  immediate  and  constant  patho- 


*  Lectures  on  Calculus  and  Urinary  Diaordera— Lond.  Med.  Gas. 
for  August,  1839. 
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logical  relation  with  that  flaid,  and  even  these  are  too  nu* 
meroos  to  admit  of  more  ^an  a  general  and  hasty  con- 
sideration, in  a  paper  aiming  more  to  call  attention  to 
facts,  than  to  elacidate  their  nature. 

1.  Dieorders  of  the  Brain  and  Nervous  System  ;  as  co- 
ma, convulsions,  hysteria,  nervoas  exhaastion,  &c. 

Notwithstanding  these  diseases,  as  already  stated,  may 
be  diagnosed  withoat  reference  to  the  urine;  yet,  that  se- 
cretion, it  is  allowed  by  every  one,  throws  much  light  on 
their  peculiar  nature,  and  at  times,  may  become  absolute- 
ly essential  to  a  correct  diagnosis. 

Coma^  and  certain  forms  of  contnUsiont  at  times,  owe 
their  origin  to  a  deficient  excretion  of  urea,  and,  conse- 
quently, its  accumulation  in  the  blood ;  whilst  at  other 
times,  they  proceed  from  very  different  causes,  as  narcot- 
ic poisons,  indigestible  substances  in  the  stomach  and 
bowels,  intestinal  worms,  cerebral  congestion,  hysteria, 
&c.;  and  hence  tt  cannot  but  be  obvious  that  tlie  renal  se- 
cretion is  no  unimportant  agent  in  determining  the  nature 
of  such  cases. 

Hysteria  is  another  diseases  that  is  pretty  generally  as- 
sociated with  a  characteristic  state  of  the  urine.  It  is 
usually  abundant  and  of  low  specific  gravity.  That  hys- 
teria, may,  under  most  circumstances,  be  diagnosed  very 
readily,  will  not  be  denied,  yet  it  sometimes  so  assimilates 
other  diseases,  as  epilepsy,  tetanus,  &c.,  that  a  satisfac- 
tory diagnosis  is  quite  difiicult. 

/  Nervous  Exhaustion^  or  that  disordered  state  of  the 
nervous  system  usually  denominated  nervousness — where 
great  mental  exercise  or  anxiety  has  caused  considerable 
waste  of  the  nervous  tissue, — ^the  kidneys,  as  in  hysteria, 
often  secrete  a  quantity  of  pale  limpid  urine  ;  but  differs 
from  hysterical  urine  in  containing  usually  an  excess  of 
the  ammoniaco-magnesian  phosphittes. 

2.  Chronic  Organic  Diseases^  as  of  the  heart,  liver, 
spleen,  &c.,  are  well  known  to  produce  certain  changes 

2  • 
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in  the  secretion  of  the  kidneys — sach,  however,  as  will 
not  be  contended,  are  peculiar  to  these  diseases — ^yet 
when  accompanied  by  other  symptoms,  go  very  far  in 
elucidating  their  nature.  Thus,  in  auriculo-ventricular 
contraction  of  the  heart,  and  in  certain  lesions  of  the  liv- 
er and  spleen,  as  cirrosus,  and  induration  of  the  spleen, 
the  urine  is  secreted  in  small  quantities,  of  high  specific 
gravity,  abounding  in  sediments,  and  deeply  colored  by 
the  presence  of  purpurine. 

Hypertrophy  of  the  heart,  too,  is  often  associated  with 
an  albuminous. urine. 

3.  Chronic  Functional   Diseases^  as  dyspepsia,  or  indi- 
gestion, &c. 

The  terms  dyspepsia  and  indigestion  are  exceeding- 
ly latitudinous,  and  indefinite  in  their  meaning.  They 
embrace  a  large  number  of  disorders,  having  no  com- 
mon resemblance,  except  defective  or  vitiated  nutrition. 
The  primary  and  most  important  seal  of  the  disorder  may 
be  found  in  every  series  of  the  assimilating  functions, 
from  the  digestive  actions  in  the  stomach  to  the  destruc- 
tive processes  in  the  peripheral  vascular  system  ;  and  in 
each  series  it  may  have  several  independent  sources.  Ac- 
cording to  Prout,  and  I  believe  his  classifications  in  the 
general  are  adopted  by  the  profession,  indigestion  may  be 
referred  to  a  pathological  state  of  the  functions  of  aque- 
ous, saccharine,  albuminous,  and  oleaginous  assimilations 
— and  these  pathological  departures  may  be  found  in  dif- 
ferent stages  of  these  processes  of  assimilation.  And 
hence  the  importance  of  a  more  specific  diagnosis,  than 
that  which  merely  arrives  at  the  indefinite  notion  of  tWi- 
gestion,  or  dyspepsia.  I  have  already  shown  the  general 
relations  of  the  assimilating  functions  to  the  renal  secre- 
tion, and  also  that  in  certain  special  derangements  of 
these  functions,  certain  more  or  less  constant  alterations 
may  be  found  in  the  urine,  as  excess  of  urea,  uric  acid 
and  urates,  the  presence  of  oxalic  acid,  cystine,  sagar, 
&c.     Then,  when  dyspeptic  symptoms  make  their  ap- 
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pearaDce,  it  is  clear  that  the  urine  alone  can  farnish  that 
clue  to  the  precise  nature  of  the  complaint,  that  is  requi* 
site  to  a  rational  and  safe  treatment. 

4.  Acute  Inflammatory  Diseases.  The  last  group  of 
diseases,  that  will  be  noticed,  are  some  of  the  acute  in- 
flammatory diseases,  as  gout,  rheumatism,  acute  dropsy, 
nephritis,  &c.  It  is  well  known  that  each  of  the  diseases 
here  mentioned,  is  sometimes  liable  to  be  confounded 
with  others,  and  it  is  equally  well  known  that  each  is  usu- 
ally associated  with  a  certain  morbid  alteration  of  the 
urine.  Thus,  gout  and  rheumatism  were  attended  with  a 
high  colored  urine— often  abundant,  and  loaded  with  sed- 
iments of  uric  ftcid  and  the  urates  of  ammonia  and  soda  ; 
acute  dropsy,  with  urine  of  sparse  secretion,  albuminous, 
and  high  specific  gravity.  The  urine  in  nephritis  may 
be  variable,  according  as  the  investing  capsule,  cortical, 
and  tubular  portion,  or  the  pelvis  of  the  kidney  may  be  the 
seat  of  inflammatory  action.  In  these  aflbctions,  it  may 
vary  but  little  from  a  healthy  state,  as  in  peri-nephritis — 
albuminous,  as  in  inflammation  of  the  cortical  and  tubular 
portion — or  contain  mucus  and  pus,  as  in  pyelitis. 

I  will  now  conclude  by  briefly  mentioning  the  late  sup- 
posed discovery  of  a  specific  constitution  of  the  urine  in 
Pregnancy,  which,  though  not  a  disease  in  itself,  may 
often  be  confounded  with  diseases  ;  and,  besides,  the  di- 
agnosis of  pregnancy  is  sometimes  of  great  value  and  in- 
terest in  a  medico-legal  point  of  view.  The  principle 
that,  has  been  supposed  to  characterize  the  urine  in  ges- 
tation has  received,  from  its  discoverer,  [Nanche]  the 
name  of  kystein,  or  kiestein.  Many  experiments  have 
been  made  to  ascertain  the  truth  and  value  of  this  dis- 
covery, and  although  kiestein  has  not  been  found  invaria- 
bly in  pregnancy — ^and  it  is  even  rendered  probable  that  it 
may  occur  under  other  circumstances,  as  in  lactation 
(Kane) — ^yet  they  nearly  all  concur  in  proving  its  pres- 
ence in  the  urine,  as  a  general  things  sometime  in  the 
course  of  gestation. 
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This  state  of  the  urine,  however,  is  not,  at  present,  re- 
garded as  depending  upon  the  presence  of  any  new  iim* 
pie  substance ;  but  to  owe  its  peculiarity  to  the  admix  tare 
of  a  proteine  substance  resembling  caseine,  a  huiyraceous 
fat^  and  the  ammoniaco-magnesian  phosphates.  But  this, 
even  of  a  proximate  elementary  character  does  not  render 
it  the  less  valuable  as  an  agent  in  diagnosis,  if  it  be 
found  to  exist  only  under  certain  conditions.  Without  de* 
taining  yon  with  the  details  of  experiments — regarding 
the  diagnostic  value  of  kiestein,  Simon  (Chemistry  of 
Man)  remarks :  *'  From  the  observations  of  Kane  and 
myself,  it  seems  to  follow,  that  pregnancy  may  exist  with- 
out the  occurrence  of  kystein  in  the  urine  ;  if«  however, 
there  is  a  probability  or  possibility  of  pregnancy,  and 
kystein  is  found  in  the  urine,  then  the  probability  is  re- 
duced almost  to  a  certainty."  Upon  the  same  subject, 
Dr.  Bird  (Urinary  Deposits)  concludes,  from  his  observa- 
tions :  **  As  a  test  for  the  existence  of  pregnancy,  the 
formation  of  the  caseous  pellicle,  especially  if  accompa- 
nied by  a  cheese-like  odor,  will  be  an  extremely  valuable 
corroborative  indication :  but  it  would  be  unsafe  to  found 
on  it  alone  any  positive  opinion,  because,  as  a  sufficient 
number  of  observations  have  not  yet  been  made  on  this 
subject,  we  have  no  right  to  assume,  however  probable  it 
may  be,  that  a  caseous  pellicle  can  appear  onlp  when 
pregnancy  exists." 

Since  this  paper  has  been  ordered  for  publication — to 
give  it  as  much  practical  value  as  possible — I  have  con- 
structed the  following  table,  to  assist  such  as  may  wish 
to  avail  themselves  of  the  helps  furnished  by  morbid 
urine,  in  the  difficult  task  of  diagnosis  ;  and  who  may  not 
have  the  advantage  of  a  competent  chemical  education. 
It  will  be  observed  that  the  instruments  and  reagents  ne- 
cessary for  all  the  manipulations  in  the  Table,  are  fwy  : 
simple^  and  easy  of  application. 
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An.  II.— 77^  Historyy  Diagnosis,  and  TVeatment  of  Edematous 
Laryngitis.  By  Elisha  Babtlett,  M.  D.,  ProfeBsor  of  the  Theo- 
ry  and  Practice  of  Medicine  in  the  University  of  Louisville. 

ARTICLE  I. — ^Introductory. 

I  have  been,  induced  to  prepare  this  memoir^  principal- 
ly by  the  following  considerations.  The  disease,  of  which 
it  gives  an  account,  runs  its  coarse  with  great  rapidity, 
and  is  attended  with  extreme  danger ;  terminating,  nearly 
always,  in  death,  aniess  arrested  by  timely  and  active  in- 
terference. There  is  good  ground  for  believing  that  this 
disease  is  of  more  frequent  occurrence  than  has  general- 
ly been  supposed.  There  is  no  full  and  complete  history 
of  it,  generally  accessible  to  American  physicians.  There 
is  no  impropriety  in  saying  that  no  one  of  the  popular 
and  standard  works  on  practical  medicine,  either  EngUsh 
or  American,  usually  found  in  the  hands  of  our  medical 
men,  and  relied  upon  as  guides  and  authorities,  furnishes 
such  knowledge  of  this  disease  as  is  essential  to  its  suc- 
cessful treatment.  This  knowledge  ought  at  all  times  to 
be  ready  for  use  and  application.  The  necessity  for  this 
use  and  application,  whenever  it  occurs,  is  immediate,  ar- 
gent, and  pressing ;  it  admits  of  no  delay  ;  there  is  no« 
time  for  deliberate  inquiry  and  consultation.  The  physi- 
cian, in  many,  perhaps  in  most  cases,  is  obliged  to  act 
upon  his  own  single  responsibility ;  it  is  his  duty  to  be 
fully  prepared,  in  advance  of  the  emergency,  to  act 
promptly  and  aright. 

The  sources  from  which  the  materials,  made  use  of  in 
the  composition  of  this  paper,  have  been  derived,  will  be 
indicated  in  their  appropriate  places.  I  have  nothing  of 
my  own  to  add  to  these  materials,  except  the  vivid  and 
painful  recollection  of  two  fatal  cases  of  the  disease,  oc- 
curring in  private  practice,  both  of  which,  with  oar  pres- 
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ent  means  and  knowledge,  might  probably  have  been 
saved,* 

ARTICLE  IL— Lesions. 

Sec.  1.  Preliminary. — The  pathological  anatomy  of 
edematous  laryngitis  constitutes  the  necessary  and  indis- 
pensable foundation  of  everything  like  an  adequate  and 
complete  knowledge  of  the  disease.  Its  symptoms,  its 
pathological  relations,  and  its  treatment,  can  he  rendered 
intelligible  only  by  a  reference  to  its  lesions.  If  there 
were  still  to  be  found,  in  the  ranks  of  our  profession,  any 
individuals  of  that  class  who  are  disposed  to  depreciate 
the  value  and  to  underrate  the  importance  of  pathologi- 
cal anatomy,  they  could  hardly  be  referred  to  any  more 
striking  or  emphatic  refutation  of  their  prejudices  than 
that  which  is  furnished  by  this  disease.  All  its  phenome- 
na, all  its  relations,  and  its  entire  treatment,  are  bound  up 
in  its  appreciable  and  obvious  anatomical  lesions,  and  are 
directly  dependant  upon  them. 

Sec.  2.  Infiltration. — Edematous  laryngitis  consists,  in 
its  essential  anatomical  element,  in  an  infiltration  and  a 
consequent  tumefaction  of  the  lax  submucous  cellular 
tissue,  upon  the  anterior  surface  of  the  epiglottis,  and 
around  the  edges  of  the  glottis.  Bayle's  original  descrip- 
tion of  the  diseased  parts  is  in  the  following  words:  "  In 
all  cases,  the  edges  of  the  glottis  are  swollen,  thickened, 
white  and  trembling  ;  they  form  a  swelling  more  or  less 
prominent,  fully  infiltrated  with  serum,  which  is  pressed 
out  from  the  cellular  tissue  with  great  difficulty,  even  af- 
ter free  incisions  have  been  made  in  it.  •  •  • 
The  edges  of  the  infiltrated  and  swollen  glottis  are  dis- 


^.Different  appellations  have  been  applied  to  this  diaease.  Bayle, 
its  first  historian,  called  it  ''Edema  of  the  GloUis,''  or  *'EdematOfU 
Laryngeal  Angina,  CurveiJhier  calls  it  "  Subnrnams  Laryngitis." 
Valleix,  GriBolle,  and  many  others  apply  to  it  indifibrently  the  tenos: 
'*  Edema  of  iht  GloUii,"  and  '<  Edematous  Laryngitis." 
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posed  in  such  a  manner,  that  every  impulsion  which 
comes  from  the  pharynx  tarns  them  down  apon  the  open- 
ing of  the  glottisy  which  is  thus  more  or  less  obstructed, 
— ^while  an  opposite  impulsion,  from  the  trachea,  throws 
these  moveable  folds  upwards  and  outwards,  upon  the 
sides  of  the  opening  of  the  glottis,  rendering  the  orifice 
comparatively  or  entirely  free.     •  •  •  • 

The  epiglottis  is  rarely  intact ;  it  is  often  very  much 
swollen  upon  its  edges."* 

I  have  thought  it  best  to  add  to  the  foregoing,  even  at 
the  cost  of  some  repetition,  Hasse's  minute  and  excellent 
description  of  the  lesions.  *'  The  inflammation,"  he 
says,  '^  assails  the  mucous  membrane  above  the  glottis, 
and  particularly  those  of  its  folds  which  unite  the  epiglot- 
tis on  the  one  hand  with  the  root  of  the  tongue  and  the 
arches  of  the  palate,  on  the  other,  with  the  larynx,  espe- 
cially laterally,  in  the  direction  of  the  arytenoid  cartilages 
— these  folds  being,  as  is  well  known,  very  lax  and  move- 
able, and  susceptible  of  great  extension.  •  •  • 
Inflammation  of  the  epiglottis  exhibits,  after  death,  the 
whole  of  the  mucous  membrane  between  the  root  of  the 
tongue  and  the  glottis  uniformly  tumefied,  so  that  the 
outlines  of  the  epiglottis  and  arytenoid  cartilages,  togeth- 
er with  the  numerous  folds  and  recesses  in  the  vicinity  of 
those  parts  have  became  efiaced.  This  is  the  result  of 
inflammatory  eflusion  into  the  interspaces  of  the  loose 
cellular  texture,  subjacent  to  the  mucous  membrane.  In 
proportion  to  the  intensity  and  duration  of  the  inflamma- 
tory process,  this  exudation  is  sometimes  of  a  purely  se- 
loos  and  liquid  nature,  so  as  to  flow  away  upon  incision  ; 
sometimes  blended  with  coagulable  materials,  and  jelly- 
like; sometimes,  again,  mingled  in  various  proportions 
with  pus;  sometimes  wholly  purulent.  Hence  the  tumor, 
which  is  always  soft,  lax  and  tremulous,  like  jelly,  varies 


*Pic.  des  Sci.  Med.,  vol.  xviii.  p.  510. 
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greatly  in  color*  being  of  a  pale,  or  of  a  reddish  yellow, 
sometimes  of  a  dingy  yellow  or  grayish  white,  and  more 
or  less  opaque, — but,  for  the  most  part,  superficially 
dotted  with  red«  The  swelling  being  dependant  upon  in- 
filtration of  the  submucous  cellular  texture,  cannot  ex- 
tend to  the  inferior  surface  of  the  epiglottis,  because, 
there,  no  layer  of  cellular  tissue  exists  ;  hence,  the  epi- 
glottis has  the  aspect  of  having  both  its  lateral  edges 
bent  over  towards  its  nether  surface,  so  as  to  form  a  nar- 
row perpendicular  groove,  which  is  sometimes  almost 
covered  by  the  overhanging  tumor.  Neither  does  the 
swelling  extend  to  the  vocal  ligaments — so  that  the  term 
«'  edema  glotiidiSj'**  is  not  strictly  correct — ^but  the  tumor 
hanging  down  on  each  side,  and  in  size  often  exceeding  a 
pigeon's  egg^  overlays  the  glottis  in  such  wise  as  to  leave 
but  a  narrow  opening  towards  the  posterior  part  which 
allows  the  column  of  air  to  pass  out  during  expiration, 
but  is  closed  up  by  any  attempt  at  inspiration.  In  no  ex- 
ample recorded,  did  the  edematous  infiltration  beneath 
the  mucous  membrane  show  itself  in  any  marked  degree 
beyond  the  glottis."* 

It  will  have  been  noticed  in  the  foregoing  descriptions, 
that  while  Bayle  speaks  only  of  a  purely  serous  infiltra- 
tion, Hasse  states  the  infiltration  to  be  sometimes  serous, 
sometimes  sero-purulent,  and  sometimes  wholly  purulent. 
There  can  be  no  doubt  that  the  latter  statement  is  the 
true  one.  Valleix  says  that,  in  more  than  three  quarters 
of  the  cases,  collected  by  himself,  the  infiltration  was 
more  or  less  mingled  with  pus.  According  to  Valleix,  in 
a  few  cases,  the  infiltration  extends  to  the  vocal  cords.t 

Sec.  3.  State  of  the  Mucous  Membrane. — ^In  a  spsall 
number  of  cases,  the  infiltration  above  described  consti- 
tutes  the  onlv  alteration.     The  mucous  membrane,  and 


*  Basse's  Path.  Anat.,  pp.  258—260. 

t  Mem.  de  TAcad.  Roy.  de  Med.,  vol.  xi.»  p.  107. 
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the  j>arts  in  the  neighborhood  of  the  glottis  are  quite  free 
from  any  obvioas  disease.  This,  however,  is  not  gener- 
ally the  ease.  In  most  instances,  there  are  traces  of  in- 
fiammation  in  the  macons  membrane,  or  some  other  le- 
sion in  or  about  the  glottis.  Valleix  found  the  mucous 
membrane  red  in  one*third  of  his  cases,  ulcerated  in 
about  one-sixth,  in  others  detached  from  the  subjacent 
tissues,  and  so  on. 

Hasse  says :  "  The  mucous  membrane  of  the  affected 
parts  is  always  variously  changed.  Its  surface  is  rough; 
its  epithelium  partjy  thrown  off  in  single  scales  and  tufts, 
or  raised  by  serous  fluid;  it  exhibits,  here  and  there,  blood 
specks,  or  scattered  bright  red  vascular  streaks;  it  is, 
moreover,  easily  separable,  and,  when  separated,  friable. 
The  neighboring  muscles,  especially  the  arytenoid,  are 
sometimes  unaltered,  at  other  times  saturated  in  like  man- 
ner 'with  the  effused  fluid,  in  which  case  they  have  be*^ 
come  blanched,  or  undergone  yellowish  or  grayish  soft- 
ening.* 

Another  common  lesion  consists  of  ossification,  caries, 
or  necrosis,  of  the  laryngeal  cartilages,  especially  the 
cricoid.  Valleix  found  some  lesion  of  the  cartilages  in 
more  than  half  his  cases.  In  a  few  instances,  ulceration 
or  abscesses  have  been  found  in  the  pharynx.  The  fore- 
going alterations  are  frequently  found,  more  or  less  of 
them,  together. 

ARTICLE  III.— Symptoms. 

Sec.  1.  Mode  of  Access. — Edema  of  the  glottis  some- 
times "commences  suddenly,  with  a  formal  and  violent 
paroxysm  oC  suffocative  dyspnea.  This,  however,  is  a 
rare  occurrence.  Valleix  says  that  of  forty  cases,  the 
histories  of  which  he  had  examined,  two  only  commenc- 
ed in  this  manner.t    The  access  is  generally  somewhat 

*  Basse's  Path.  Anat.,  p.  260. 

t  Mem.  de  TAcad.  Roy.  de  Med.,  vol.  xu,  p.  136. 
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gradual,  although  more  or  less  rapid, — ^the  disease  usual- 
ly reaching  its  stage  of  full  development,  in  from  a  few 
hours  to  two  or  three  days«  The  principal  phenomena  of 
this  period  are,  a  feeling  of  uneasiness  in  the  larynx  ;  an 
irresistible  inclination  to  swallow,  occasioned  by  the  sen- 
sation of  a  foreign  body  in  the  pharynx,  or  upper  part  of 
the  esophagus  ;  efforts,  by  hawking,  to  clear  the  larynx 
and  fauces ;  some  difficulty  of  respiration ;  and  slight 
hoarseness.  The  hand  of  the  patient  may  be  frequently 
carried  to  the  seat  of  uneasiness  in  the  larynx.* 

Sec.  2.  Pain  in  the  Larynx. — Thi^  pain,  either  spon- 
taneous, or  excited  by  pressure,  is  one  of  the  earliest  and 
also  one  of  the  most  constant  symptoms  of  the  disease. 
It  is  mentioned  as  present,  in  some  form  or  degree,  in  32 
of  40  cases,  by  Valieix;  and  in  only  one  of  the  remaining 
eight  is  its  absence  formally  stated.  The  pain  is  not  oft- 
en at  all  urgent,  and  in  most  cases  does  not  attract  the 
notice  of  the  patient  until  his  attention  is  called  to  it.  In 
many  instances,  instead  of  positive  pain,  there  is  a  prick- 
ing sensation  in  the  larynx,  some  uneasiness  on  pressure, 
the  feeling  of  a  foreign  body  in  the  throat,  or  a  sense  of 
strangulation.t 

Sec.  3.  Pain  in  the  Pharynx* — Difficulty  of  Degluii^ 
tion. — In  a  certain  proportion  of  cases  there  is  pain  in  the 
pharynx,  independent  of  the  act  of  swallowing.  Pain 
and  difficulty  of  swallowing  are  present  in  a  large  major- 
ity of  cases;  in  many  instances  they  are  extreme,  and 
sometimes  the  act  of  swallowing  becomes  impossible.  In 
three  of  Valleix's  cases,  drinks  were  returned  by  the 
nose.t 

It  results,  then,  from  the  foregoing  statements  that  pain 
about  the  throat,  in  the  larynx  or  pharynx,  or  both,  vary- 
ing in  kind  and  degree,  spontaneous,  or  excited  by  prep- 
sure  or  motion,  is  an  almost  invariable  accompaniment  of 

*  Die.  des  Sci.  Med.,  vol.  xviii.,  p.  508. 
tMem.  de  I'Acad.  Roy.  de  Med.,  vol.  xi.,  p.  136. 
iMem.  de  TAcad.  Roy.  de  Med.,  vol.  li.,  p.  138. 
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the  disease.    It  was  noticed  in  38  of  Yalleix's  40  cases.* 

Sec.  4.  Cough  and  Expectoration, — Coagh  is  neither  an 
urgent  nor  a  constant  sympton.  Bayle  merely  says  that, 
in  the  progress  of  the  disease  there  supervenes  in  some 
cases  a  shght  and  occasional  congh.t  It  is  mentioned  in 
only  14  of  Yalleix's  40  cases,  and  in  the  most  of  these  it 
was  slight.  In  some  cases  the  coagh  is  dry;  in  others 
there  is  more  or  less  expectoration,  varying  in  character 
in  different  patients,  and  in  no  way  distinctive  of  the  dis- 
ease. Both  the  foregoing  symptoms  are  of  secondary 
importance. 

Sec.  5.  Voice. — One  of  the  most  constant  symptotns 
of  the  disease  consists  in  an  alteration  of  the  voice.  This 
becomes  rough  and  hoarse,  then  more  and  more  maffled, 
and  finally  either  nearly  or  altogether  extinct.  In  only 
one  of  Yalleix's  cases  had  it  the  croapal  character.!    . 

Sec.  6.  Respiration. — The  capital  and  most  character- 
istic symptom  of  edema  of  the  glottis  is  the  difficulty  and 
embarrassment  of  the  respiration.  It  is  an  invariable  at- 
tendant upon  the  disease,  and  by  the  extreme  and  intole- 
rable distress  which  it  occasions,  it  concentrates  and  ab- 
sorbs almost  the  whole  attention  both  of  the  physician 
and  the  patient.  It  is  necessary  to  describe  this  symptom 
in  detail. 

It  has  already  been  stated  that,  in  a  few  cases,  edema 
of  the  glottis  may  commence  with  sudden  and  extreme 
dyspnea.  Generally,  however,  the  difficulty  of  respira- 
tion, showing  itself  at  a  pretty  early  period  of  the  dis- 
ease, is  at  first  only  slight  or  moderate  in  degree;  it  sub- 
sequently goes  on,  more  or  less  steadily  and  regularly, 
increasing  in  severity  until  it  reaches  its  highest  point  of 
intensity. 

There  is  a  very  striking  peculiarity  of  the  dyspnea, 
first  noticed  by  Bayle,  and  since  by  many  observers.  This 

♦Mem.  de  TAcad.  Roy.  de  Med.,  vol.  xi.,  p.  141. 

tDic.  des  Sci.  Med.,  vol.  xviii.,  p.  608. 

:(Mem.  de  TAcad.  Roy.  de  Med.,  vol.  xi.,  p.  146. 
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peculiarity  consists  in  the  great  difference  in  the  difficulty 
of  expiration  and  of  intpiration.  The  latter  is  very  mach 
more  difficult  and  laborious  than  the  former.  Bayle  states, 
without  any  qualification,  that  while  inspiration  is  very 
difficult,  noisy,  and  hissing,  expiration  is  always  perform- 
ed freely  and  easily.  This  statement  requires  some  qual- 
ification. It  is  generally  but  not  absolutely  correct  In 
a  large  proportion  of  cases,  the  expiration  does  remain 
quite  free  and  unembarrassed;  but  not  in  all.  Yalleix 
says  that  'in  five  of  eighteen  cases  the  expiration  was 
more  or  less  difficult;  but  that  in  these  cases  the  expira- 
tion was  less  difficult  than  the  inspiration. 

The  difficult  respiration  is  persistent  and  continued, 
but  in  most  cases  it  is  marked  at  intervals  by  paroxysms 
of  extreme  suffocative  dyspnea.  The  following  is  Bayle's 
vivid  and  truthful  description  of  these  frightful  attacks: 
<<  When  the  paroxysm  is  violent,"  he  says,  '*  the  patient, 
upright  upon  his  seat,  experiences  an  extreme  difficulty 
in  breathing;  his  shoulders  are  forcibly  elevated,  all  hie 
chest  is  in  motion,  inspiration  is  very  laborious  and  noisy, 
while  expiration  remains  free  and  facile;  he  is  threatened 
with  imminent  suffocation;  the  face  is  pa]e  and  pinched, 
or  flushed  and  swollen,  with  a  fearful  or  wandering  ex- 
pression; some  patients  demand  earnestly  and  imploring- 
ly that  the  larynx  should  be  opened;  others  seek  a  cut- 
ting instrument  with  which  to  rid  themselves  of  the  sub- 
stance that  suffocates  them;  in  many  cases  tliere  are  mo- 
ments of  fury  during  which  patients  are  tempted  to  put 
a  violent  end  at  once  to  their  agony  and  life;  they  beat 
the  bed  with  their  hands,  are  in  constant  and  violent  agi- 
tation, and  give  utterance  to  cries  of  terror  and  despair. 
In  these  extreme  paroxysms,  and  even  in  those  that  are 
much  less  violent,  the  pulse  becomes  unequal,  ir- 
regular, and  sometimes  intermittent.  When  the  fit  has 
subsided,  the  breathing  may  become  comparatively  easy, 
but  the  pulse  continues  feeble  and  irregular.     Not  unfre- 
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qnently,  after  a  very  short  respite,  another  paroxysm  or 
a  series  of  paroxysms,  carries  off  the  patient;  but  more 
commonly  death  takes  place  during  the  comparative  calm 
that  follows  the  fit."* 

Rbc.  7.  State  of  Pharynx. — ^In  most  of  the  cases  that 
have  been  reported  no  mention  is  made  of  the  appearance 
of  the  pharynx,  and  its  examination  seems  to  have  been 
generally  neglected.  Yalleix  says,  however,  that  of  thir- 
teen cases,  in  which  the  fauces  were  examined,  there  was 
only  one  which  did  not  exhibit  some  appreciable  lesion. 
In  all  the  others  there  was  manifest  redness,  more  or  less 
extensive,  of  the  mucous  membrane,  with  or  without  tu- 
mefaction; in  two  instances  the  semi-transparence  of  the 
swollen  tissue  showed  that  the  tumefaction  was  owing  to 
serous  infiltration.t  In  four  of  the  five  cases  reported  by 
Dr.  Buck,  there  was  inflammation,  more  or  less  extensive, 
in  and  about  the  fauces.} 

Sec.  8.  Signs  derived  from  Touch. — The  edematous 
swelling  of  the  lax  sub-mucous  cellular  tissue,  upon  the 
upper  side  of  the  epiglottis,  and  along  the  edges  of  the 
glottis,  constituting  anatomically  the  disease  under  con- 
sideration, may  be  felt  and  recognized  by  the  touch. 
This  very  important  and  positive  means  of  diagnosis  was 
first  discovered  by  Tuiiier;  it  was  announced  in  a  thesis 
presented  to  the  Faculty  of  Medicine  of  Paris  in  1815. 
Yalleix  and  Dr.  Buck,  and  there  can  be  no  higher  author- 
ities, add  the  testimony  of  their  own  repeated  experience 
to  the  original  statement  of  Tuiiier.  In  Dr.  Buck's  five 
cases,  before  scarification  was  resorted  to,  the  existence 
of  the  edema  of  the  epigloUis  was  positively  ascertained 
by  the  touch.  Dr.  Buck  speaks  particularly  of  the  swel- 
^ling  of  the  epiglottis  only,  but  in  the  third  case,   he  says, 


*Dic.  des  Sci.  Med.,  vol.  xviii,  p.  609. 
tMem.  de  TAcad.  Roy.  de  Med.,  vol.  xi.,  p.  149. 
JTrans.  Amer.  Med.  A«o.,  vol.  i.,  pp.  137,  144. 
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**  while  the  end  of  the  finger  was  pressing  the  epiglotik 
against  the  base  of  the  tongue,  the  soft  palpy  swollen 
edges  of  the  glottis  were  felt  rising  up  against  it"*  Yal- 
leix  saySi  that  of  twelve  cases,  in  which  the  exploraUon 
by  touch  was  methodically  made,  the  edematous  swelling 
of  the  edges  of  the  glottis  was  felt  in  eight.  The  swollen 
epiglottis,  says  Dr.  Buck,  conveys  to  the  touch  the  sensa- 
tion of  a  soil  pulpy  body,  easily  recognized  and  disrin* 
guished  from  the  stiff  rigid  swelling  of  these  parts  in 
membranous  laryngitis. 

Sec.  9.  Phynognomy. — The  state  of  the  face  and  its 
expression  are  such  as  might  be  looked  for  in  a  disease 
consisting  essentially  in  a  slow  strangulation.  The  faee 
is  sometimes  flushed,  congested,  and  swollen;  sometimes 
pale  and  sunken;  the  lips  are  livid,  the  eyes  wild  and 
staring;  and  the  varying  and  commingled  phases  and  de- 
grees of  bodily  and  mental  agony,  the  dreadful  sense  of 
suffocation,  the  intense  longing  for  fresh  air,  the  conscious- 
ness of  near  and  imminent  danger,  are  vividly  impressed 
upon  the  physiognomy. 

Sec.  10.  General  Symptoms. — These  are  neither  con- 
stant nor  important.  In  some  cases  there  is  more  or  less 
febrile  excitement;  in  others  it  is  altogether  wanting.  The 
pulse  is  generally  accelerated,  becoming  very  rapid,  fee- 
ble, and  fluttering  with  the  progress  of  the  disease.  The 
restlessness  and  agitation  of  the  patient,  at  least  before 
the  gradual  asphyxia  is  much  advanced,  are  in  proportion 
to  the  degree  of  dyspnea.  There  is  sometimes  thirst; 
the  appetite  may  be  diminished  or  lost.  If  there  is  any 
disturbance  of  the  stomach  or  bowels  it  is  quite  acci- 
dental. 

ARTICLE  IV.— Causes. 

Sec.  1.  Preliminary. — Edematous  laryngitis  does  some*' 
times  occur  spontaneously  in  persons  at  the  time  in  good 

*Trans.  Amer,  Med,  Asso.,  vol.  i,,  p.  139. 


BarUett  an  Edematous  Laryngitis.  219 

health,  «ot  saffering  at  the  time  with  any  general  or  local 
disease,  and  withoat  any  appreciable  determining  canse. 
This,  however,  is  not  common.  It  happened  only  three 
or  four  times  in  Yalleix's  40  cases.  In  most  instances  the 
disease  is  connected  with  some  general  morbid  condition 
or  with  some  local  affection. 

Sec.  2«  Local  Disease  in  and  about  the  Olottis. — The 
frequency  of  this  complication  has  already  been  stated  in 
describing  the  anatomical  lesions  of  the  disease.  These 
primary  affections,  acting  as  determining  causes  of  the 
edematoas  laryngitis  are  thus  enumerated  by  Yalleix: 
1.  Simple  inflammation  of  the  laryngo-pharyngean  mu- 
cous membrane.  2.  Ulceration,  acute  or  chronic,  of  the 
larynx,  and  sometimes  of  the  pharynx.  3.  Simple  ab- 
scess of  the  pharynx,  and  sometimes  of  the  larynx.  4. 
Alterations,  more  or  less  profound,  of  the  laryngeal  carti- 
lages, with  submucous  abscesses,  or  disease  of  the  mu- 
cous membrane.  5.  In  rare  instances,  inflammation  of 
an  organ  more  remote,  such  as  the  tongue.* 

Sec  3.  Convalescence  from  Fevers. — The  frequent  oc- 
currence of  edematous  laryngitis  during  convalescence 
from  low  fevers  was  noticed  by  Bayle,  the  first  histori- 
an of  the  disease.  As  to  the  primitive  form  of  this 
angina,  he  very  truly  says,  it  comes  on  most  frequently 
during  convalesence  from  febrile  diseases  of  a  grave  char- 
acter, such  as  adynamic  or  ataxic  fevers.t  There  was  an 
extraordinary  frequency  of  the  disease  in  the  New  York 
Hospital,  between  the  months  of  December,  1847,  and 
February,  1848.  During  this  period,  says  Dr.  Buck,  the 
season  was  remarkably  rainy  and  wet,  accompanied  with 
very  little  snow,  and  characterized  by  the  prevalence  of 
erysipelas  and  typhus  fever,  as  well  as  an  asthenic  type 
in  other  diseases,  both  in  and  out  of  the  hospital.]: 
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The  following  is  a  tabular  view  of  the  circnmBtancet 

under  which  the  forty  cases,  analyzed  by  Yalleix,  occur 

ed: 
During  convalescence  from  grave  fevers,  -    10 

During  convalescence  from  pneumonia,        -  4 

In  the  course  of  erysipelas,        -  -  -      1 

After  scarlet  fever,    -  -  -  -  1 

After  lithotomy,  -  -  -  -  -      1 

During  treatment  of  fracture,  with  fever,     -  1 

During  convalescence  from  cerebral  congestion,      1 
In  the  course  of  bronchitis,  -  -  -  1 

In  the  course  of  hypertrophy  of  the  heart,        -     1 
In  the  course  of  elephantiasis,         .  -  1 

In  the  course  of  laryngeal  phthisis,        -  -     9 

In  the  course  of  cancer  of  the  larynx,  -  1 

With  syphilis, 2 

During  good  health,  -  -  -  -  4 

State  of  health  not  mentioned,    -  -  2 

Sec.  4.  Age;  Sex;  Season* — The  following  table  shows 

the  ages  in  36  cases  cited  by  Valleix  : 

Under  10  years,  -  -  .  -      2 

From  10  to  20  years,  -  -  .  5 

From  20  to  30      <<         -  -  -  -      8 

From  30  to  40      "  -  -  .  4 

From  40  to  50      "         -  -  -  -     8 

From  50  to  60      ««  -  -  -  5 

From  60  to  70      *'         -  -  -  -      3 

At  71, !• 

The  disease  is  much  more  common  in  the  male  thao  in 

the  female  sex.     Of  Valleix's  40  cases,  29  occurred 

amongst  m;Jes,  and  11  amongst  females. 

It  does  not  appear  that  season  or  weather  has  any  very 

marked  influence  in  the  production  of  the  disease.    Of 

39  cases,  mentioned  by  Valleix, t21  occurred  between  Oc- 
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tober  and  Harcfay  and  18  between  April  and  September.* 

ARTICLE  V. — ^Varieties  and  Forms. 

Edematous  laryngitis,  as  it  has  been  described  in  the 
foregoing  pages,  has  been  divided,  especially  by  Craveil- 
hier,  into  primitive^  and  secondary j  and  also  into  acute  and 
chronic.  The  groands  of  this  division  are  obvious  enough 
and  it  is  only  necessary  to  remark  here  that  the  strictly 
chronic  form  of  the  disease  must  be  of  extremely  rare 
occurrence,  if,  indeed,  it  is  ever  met  with. 

Bat,  farther  than  this,  Craveilhier  divides  edematous 
laryngitis,  or,  as  he  calls  it,  submucous  laryngitis,  into  two 
varieties ; — first,  the  supra-glottiCf  the  ordinary  form  al- 
ready described  ;  and  second,  the  infrorglottiCy  in  which 
the  inflammation  is  seated  below  the  glottis.  M.  Cra- 
veilhier reports  five  cases  of  this  form  of  disease.  They 
were  accompanied  by  necrosis  of  the  cricoid  cartilage, 
and  by  one  or  more  abscesses,  in  immediate  contact  with 
it.  In  two  instances,  the  abscesses  opened  into  the  eso- 
phagus. M.  Craveilhier  regards  the  necrosis  of  the  car- 
tilage as  the  result  of  the  inflammaticTn  in  its  immediate 
neighborhood. t  It  seems  to  me  hardly  proper  to  call 
this  inflammation  of  the  cellular  tissue  of  the  larynx, 
about  the  cricoid  cartilage,  followed  by  abscesses,  and  not 
accompanied  by  any  infiltration  of  the  submucous  cellu- 
lar tissue  of  the  glottis,  a  form  or  variety  of  the  disease 
under  consideration. 

Cases  occurring  in  connexion  with  erysipelas  have 
been  elevated  by  some  writers  into  a  distinct  form  of  tbe 
disease. 


♦  Mem.  de  I'Acad.  Roy.  de  Med.,  vol.  xi.,  p.  123. 
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ARTICLE  VI* — March  ;*  Duration  ;  Termination. 

The  asaal  progress  of  the  disease  is  contaiDed  in  the 
history  of  the  symptoms,  already  given.  This  progress, 
or  march,  may,  'however,  vary  considerably  in  different 
cases.  It  would  seem  that  in  cases  depending  upon  sim- 
ple inflammation,  the  march  of  the  disease  is  usaally 
regular  and  gradual ;  while  in  those  which  supervene  up- 
on some  chronic  lesion,  the  access  is  not  unfrcquently  an- 
nounced by  a  sudden  paroxysm  of  suffocative  dyspnea. 
According  to  Valleix,  the  disease,  when  fully  established, 
marches  with  a  rapidity  in  proportion  to  the  intensity  of 
the  inflammation. 

The  most  striking  feature  in  the  march  of  the  disease, 
consists  in  the  violent  suffocative  paroxyms  already  de- 
scribed. These  are  present  in  a  large  projiortion  of 
cases.  Bayle  says  they  usually  make  their  attack  during 
sleep.  They  generally  increase  in  frequency  and  violence 
with  tlie  progress  of  the  disease.  They  occur  more  fre- 
quently during  the  night  than  during  the  day.  The  de- 
gree of  relief  in  the  intervals  of  comparative  calm  be- 
tween the  paroxysms,  differs  very  much  in  different  cases. 
Sometimes,  mostly  in  the  early  period  of  the  disease,  it 
is  very  considerable;  in  other  cases,  and  usually  J«ite  in 
the  disease,  it  is  very  slight. 

The  duration  of  the  disease  varies  from  only  a  few 
hours  to  two  or  three  weeks.  In  a  large  majority  of 
cases,  however,  unless  the  patients  are  relieved  by  a  sur- 
gical operation,  the  disease  is  not  prolonged  beyond  four 
or  five  days.  This  duration,  according  to  Valleix,  is  gen- 
erally longer  in  cases  supervening  upon  chronic  disease 
of  the  larynx,  than  in  those  that  are  primitive,  or  simply 
inflammatory.* 

Death  may  take  place  during  one  of  the  suffocative 

*  Mem.  de  TAcad.  Roy.  de  Med.,  vol.  xi.,  p.  162. 
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paroxysms,  or  in  the  period  of  comparative  calm  that  fid- 
lows.  The  latter  is  more  frequent  than  the  former — a 
fact  that  was  noticed  by  Bayle.  Of  the  cases,  constitut- 
ing the  basis  of  Yalleix's  memoir,  three  only  terminated 
in  the  midst  of  a  violent  paroxysm;  in  seven,  death  took 
place  during  a  period  of  comparative  calm;  but  in  all  the 
others,  constituting  a  considerable  majority  of  the  cases, 
the  fatal  termination  took  place,  neither  in  the  midst  of  a 
distinct  paroxysm,  nor  during  a  period  of  well  marked 
repose,  but  in  a  state  of  steadily  progressive  asphyxia, 
depending  upon  the  persistent  and  gradually  augmenting 
difficulty  of  respiration.  In  only  one  instance  was  death 
quite  sudden.* 

ARTICLE  VII. — Mortality  and  Prognosis. 

Edematous  laryngitis,  unless  relieved  by  a  surgical  op- 
eration, generally  terminates  in  death.  Bayle,  when  his 
first  memoir  upon  the  disease  was  written,  in  1808,  had 
seen  seventeen  cases — 1\\\  of  which  were  fatal.  His  sub- 
sequent experience  did  not  induce  him  essentially  to 
change  his  prognosis.  Of  the  forty  cases,  collected  by 
Valleix,  nine  terminated  in  recovery.  This,  it  seems  to 
me,  is  an  unusually  large  proportion.  It  appears  proba- 
ble that  the  primitive  form  of  the  disease,  occurring  in 
persons  otherwise  in  good  health,  is  somewhat  more  sus- 
ceptible df  cure,  than  that  which  is  connected  with  other 
lesions  of  the  larynx,  or  supervenes  in  the  course  of  some 
other  disease.t 

ARTICLE  VIII.— Diagnosis. 

A  well  marked  case  of  edematous  laryngiti  »  attended 
by  its  ordinary  phenomena,  is  not  very  likely  to  be  con- 
founded with  any  other  disease.     Pain  or  uneasiness 
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9bovd  the  larynx ;  the  sensation  of  a  foreign  body  in  the 
throat ;  accompanied  or  followed  by  more  or  less  diffi- 
culty of  swallowing;  laborioasy  difficult,  and  noisy  inspira- 
tion, the  expiration  often  remaining  entirely  or  compara- 
tively free;  agitation;  occasional  paroxysms  of  suffocative 
dyspnea  of  extreme  violence;  and  sooner  or  later  signs  of 
gradnally  increasing  asphyxia, — constitute  a  combination 
of  phenomena,  very  characteristic  of  this  disease,  and 
certainly  not  often  found  in  any  other.  For  an  absolate- 
ly  positive  diagnosis,  we  must  rely  upon  the  distinctive 
physical  sign  dependent  on  the  touch.  Grisolle  doubts 
the  value  of  this  last  means  of  diagnosis;  he  says  that  in 
two  or  three  instances,  he  attempted,  but  ansuccessfolly, 
to  reach  with  his  finger  the  seat  of  disease;  that  the  spas- 
modic contractions  of  the  upper  orifice  of  the  larynx,  and 
the  efforts  at  vomiting  obliged  him  to  desist,  and  that  the 
same  thing  had  happened  to  Chomel,  Blache,  and  others.* 
The  testimony  of  Valleix  and  Dr.  Buck,  as  well  as  of  ma- 
ny others,  leaves  no  doubt,  however,  of  the  practicabiUty 
of  this  exploration. 

Edematous  laryngitis  may  sometimes  be  confounded 
with  exudative  inflammation,  or  true  croup.  In  the  lat- 
ter, however,  a  careful  examination  of  the  fauces  will 
generally  exhibit  patches  of  the  effused  fibrin  ;  and  any 
uncertainty  that  might  still  exist  would  be  removed  by 
the  touch.  Beside  certain  differences  in  the  voice,  cough, 
and  breathing,  which  are,  not  always,  but  commonly, 
present — it  will  be  remembered  also  that  edematous  la- 
ryngitis is  a  disease  of  adult  life,  while  true  croup  almost 
always  occurs  in  childhood.  I  do  not  know  how  frequent 
simple  exudative  laryngitis,  or  true  croup,  may  be  in  the 
adult;  but  I  suppose  many  of  the  cases  which  have  been 
regarded  and  reputed  as  such,  have  been  cases  of  edem- 
atous laryngitis.    The  latter  disease,  independent  of  the 

*  Traits  de  Path.  Int.,  vol  i.,  p.  317. 
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dai»  of  cases  occasioned  by  scalding  water,  does  OMor 
also  in  cjiildren,  but  it  seems  to  be  very  unfreqaent.  It 
is  a  striking,  and  as  it  appears  to  me,  a  singolar  patlio^ 
logical  fact,  that'  it  shoald  occur  so  rarely,  if  it  does  at 
all,  in  connexion  with  membranous  laryngitis. 

It  is  said,  further,  that  edematous  laryngitis  has  been 
or  may  be  confounded  with  purulent  infiltration  or  ab8ce»- 
es  in  and  about  the  larynx  and  pharynx;  aneurism  of  the 
aorta  pressing  upon  thq  trachea;  a  foreign  body  in  the  air 
passages;  asthma,  and  so  on.  Such  difficulties  may  some- 
times be  met  with,  but  with  our  present  means  of  diag- 
nostic investigation,  and  a  careful  application  o&  them, 
they  will  be  so  rare  aad  exceptional  as  to  be  of  bat  little 
importance. 

•     ARTICLE  IX — ^Theory. 

I  do  not  think  there  can  be  any  reasonable  doubt  as  to 
the  nature  of  this  disease.  Two  principal  opinions  have 
been  adopted  in  regard  to  it.  One  of  these  is  that  the 
disease  is  a  simple  dropsy,  and  that  when  inflammation 
is  present  this  is  accidental.  This  was  the  doctrine  of 
Bayle.  He  regarded  the  disease  as  essentfelly  unlike 
laryngitis.  The  other  opinion  is,  that  the  disease  is 
inflammatory,  and  that  the  cellular  infiltration  is  the 
result  of  inflammatory  action.  I  think  this  view  is  the 
true  one.  It  is  very  ably,  and  I  think  quite  conclu- 
sively argued  and  illustrated  by  Valleix.  The  princi- 
pal reasons  for  it  are  these.  In  many  cases,  there  is 
pus  in  the  cellular  tissue;  these  cases  must  at  least 
have  had  an  inflammatory  element  in  them.  In  many 
cases,  the  infiltration,  even  if  wholly  serous,  is  evidently 
connected  with  and  dependant  upon  some  local  inflamma- 
tion in  its  immediate  vicinity.  The  faet  seems  to  be,  in 
these  cases,  that  a  slight  degree  of  inflammatory  irrit»- 
tion  spreads  from  the  original  inflammation  to  the  loose 
cellular  tissue  about  the  glottis,  and  thus  gives  rise  to  the 
effusion.    I  do  not  say  that  there  cannot  be,  or  that  there 
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if  not,  oceasionally,  an  instance  of  pare,  non-inflammato- 
ry edema  of  the  glottis.  Sach  an  assertion  would  not  be 
in  accordance  with  onr  rigoroos  and  positive  philosophy. 
I  only  mean  to  say,  that  in  very  many  cases,  there  is  con- 
elusive  proof  of  the  inflammatory  character  of  the  dis- 
ease, and  that  in  those  where  this  proof  is  wanting,  the 
fairest  and  most  rational  interpretation  of  all  the  phenom- 
ena is  in  no  way  inconsistent  with  this  doctrine.  No  fact 
in  pathology  is  better  established,  than  that  many  inflam- 
mations, especially  those  of  recent  occarrence,  and  of 
moderate  or  slight  severity,  like  that  under  consideration, 
leave  no  traces  or  results  that  are  appreciable  after  death. 
The  conclusion  to  which  I  come,  then,  is  this,  that  edema 
of  the  glottis  is  the  result  of  an  inflammatory  action » 
more  or  less  violent,  spreading  in  many  cases  from  an 
original  inflammatory  centre  in  the  neighborhood  of  the 
glottis,  or  extending  from  the  mucous  membrane  cover- 
ing the  infiltrated  tissue. 

M.  Fleury  has  controverted  this  view,  and  insists  very 
earnestly  on  the  purely  dropsical  and  non-inflammatoiy 
nature  of  the  disease.  I  have  not  seen  his  paper.  It  is 
quoted  by  Vallei:^.* 

ARTICLE  X.— Treatment, 

Sec.  1.  Medical  Means. — ^The  simply  medical  treat- 
ment of  this  disease,  however  prompt,  energetic,  and  ju- 
dicious, is  generally  unsuccessful.  The  whole  history  of 
flie  disease  bears  witness  to  the  truth  of  this.  Still,  it  is 
none  the  less  true,  that  eases  are  sometimes  saved,  appa-« 
rently  by  treatment.  Cruveilhier  is  very  confident  that 
he  has  arrested  the  progress  of  the  disease  in  many  in- 
stances. The  means,  generally  used  and  principally  re- 
lied upon,  are  bleeding,  general  and  local;  emetics;  mer- 
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carials;  and  blisters  to  the  throat.  I  do  not  know  that 
there  is  any  objection  to  the  proper  and  timely  use  oi 
these  means;  only  let  it  be  remembered  that  they  are 
much  more  likely  to  fail  than  to  sacceedy  and  that  they 
are  not  to  be  depended  npon. 

Sec.  II.  Scarification  of  the  edematous  parti. — Dr. 
Marshall  Hall  published,  in  I82I9  in  the  Medico-Chirnr- 
gical  Transactions,  an  account  of  four  cases  of  inflamma- 
tion of  the  throat,  occurring  in  children  and  occasioned 
by  attempting  to  drink  scalding  water  from  the  month  of 
a  teakettle.  In  speaking  of  the  treatment,  he  says  :  <*  If 
the  suffocation  were  imminent,  I  should  not  hesitate  to 

■ 

propose  laryngotomy,  or  tracheotomy,  and  the  former 
would  appear  to  reach  below  the  seat  of  the  affection.^- 
Bui  1  now  regret  that  I  did  not  propose  scarification  of  the 
epiglottis  and  glottis^  so  as  to  evacuate  the  blisters"  This 
most  important  and  sagacious  suggestion  seems  to  have 
attracted  no  attention. 

M.  Lisfranc  published  a  paper  on  the  disease  in  the 
Journal  Generale,  for  1825,  in  which  he  gives  a  history 
of  five  cases  treated  by  scarifying  the  edematous  parts^ 
I  have  not  been  able  to  procure  this  article,  and  I  copy 
the  following  account  of  the  operation,  written  by  Val- 
leix,  from  Dr.  Buck's  paper:  <*  M.  Lisfranc  first  conceiv- 
ed the  idea  of  evacuating  by  means  of  incisions  more  or 
less  numerous,  the  serous  or  sero-purulent  fluid  engorg* 
ing  the  submucous  tissue  of  the  larynx.  This  surgeon 
eites  five  cases  in  which  this  operation  was  followed  by 
an  immediate  change,  and  subsequently  by  a  complete 
cure.  In  a  sixth  case,  several  similar  operations,  at  va-. 
riable  intervals,  aoted  only  as  palliatives^  Extensive  le- 
sions of  the  larynx  existed,  which  at  length  caused  the 
death  of  the  patient. 

**  The  following  is  M.  Lisfranc's  mode  of  scarifying  the 
larynx:  Take  a  long,  narrow-bladed,  slightly-curved  bis^ 
touryt  in  a  stiff  handle,  protected  with  a  strip  of  linen  to 
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within  half  an  inch  of  the  point*  Let  the  patient  opeS 
his  mouth  wide,  and  have  the  jaws  kept  apart  by  means 
of  a  cork  placed  far  back  between  the  molar  teeth,  one 
end  of  the  cork  being  held  by  an  assistant.  The  patient 
being  placed  in  front  of  the  operator  with  his  head  sap- 
ported  against  the  breast  of  an  assistant,  pass  the  index 
and  middle  finger  of  the  left  hand^  into  the  month,  till 
they  reach  the  swollen  edges  of  the  larynx,  glide  the  bis- 
toury flatwise  UDon  the  finger,  holding  it  as  yon  wonld  a 
pen.  On  reaching  the  larynx,  direct  the  edge  forward 
and  upward,  then  after  having  elevated  the  handle,  de- 
press it  gradually,  at  the  same  time  pressing  gently  upon 
the  point.  At  first  a  few  punctures  only  should  be  made, 
as  by  the  aid  of  pressure  two  or  three  small  incisions  are 
sufiicient.  They  may  easily  be  multiplied  in  the  same 
way  if  judged  necessary. 

< 'These  scarifications  produce  a  flow  of  the  infiltrated 
matter  and  sometimes  a  slight  oozing  of  blood,  which  ef- 
fects a  salutary  disgorgement.  The  cough,  excited  by  a 
few  drops  of  serum  falling  into  the  larynx,  contribntes 
much  to  diminish  the  swelling.  The  immediate  beneficial 
results  of  these  scarifications  might  be  partially  defeated, 
by  their  occasioning  more  or  less  inflammation  of  the  la- 
rynx and  surrounding  parts.  In  such  a  case  recourse 
must  be  had  to  general  or  local  bleeding,  which  would 
soon  disperse  this  traumatic  inflammation.'^ 

This  most  interesting  and  important  announcement  ot* 
the  celebrated  French  surgeon  seems  to  have  attracted 
but  little  favorable  notice.  It  is  difficult  to  understand 
the  causes  of  this,  unless  they  are  to  be  found,  in  part  at 
least,  in  the  unfriendly  personal  relations  so  notoriously 
existing,  for  many  years,  between  M.  Lisfranc  and  most 
of  his  distinguished  contemporaries,  and  the  ferocious 
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and  violent  hostility  which  he  so  constantly  exhibited  to- 
wards them.  Some  ten  years  aAer  the  publication  of  M. 
Lisfranc's  memoir,  M.  Craveilhier  says,  certainly  with  a 
deliberate  rudeness — ^a  much  harsher  term  would  be 
more  appropriate — ^as  inexcusable  as  it  is  unaccountable: 
<*  Finally,  M.  Lisfranc  has  proposed  to  make  scarifica- 
tions upon  the  infiltrated  parts.  I  doubt  whether  this  lit- 
Utte  operation  has  ever  been  performed P^*  M.  Valleix, 
some  twenty  years  af\er  the  appearance  of  Lisfranc*s  me- 
moir, remarks  that  the  operation  proposed  and  practiced 
by  him,  ought  to  be  taken  into  serious  consideration.  He 
thus  enumerates  and  answers  the  principal  objections 
that  had  then  been  made  to  it.  First,  it  was  alleged  that 
in  a  large  number  of  cases,  the  edematous  swelling  could 
not  be  recognized  by  the  touch.  The  answer  to  this  is, 
that  if  the  exploration  is  properly  and  skilfully  made, 
the  edematous  tumors  can  be,  and  are^  in  most  cases,  re- 
cognized; and  that  where  they  are  not  felt,  the  operation 
is  not  to  be  attempted.  The  second  objection  coYisisted 
in  the  alleged  difficulty  of  the  operation.  "But,"  says 
M.  Valleix,  •'  this  objection  is  not  a  serious  one,  since  the 
difficulty  was  overcome  so  successfully  in  the  cases  of  M. 
Lisfranc."  Finally,  it  was  said,  that  admitting  the  possi- 
bility of  making  the  scarifications,  only  a  slight  ameliora- 
tion could  be  obtained,  since,  according  to  the  observa- 
tions of  Bayle,  the  infiltrated  fluid  escapes  very  slowly, 
even  when  numerous  incisions  have  been  made.  To  this 
objection,  it  is  sufficient  to  reply,  that  in  Lisfranc's  cases, 
the  relief  was  immediate,  and  consequently  the  escape  of 
fluid  must  have  been  sufficiently  free.t 

It  appears,  also,  that  M.  Marjolin,  on  some  occasion, 
though  at  what  time  I  am  unable  to  say,  lacerated  the 
edematous  edges  of  the  larynx  with  a  piece  of  althea  root, 
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and  that  the  patient  recovered.  Acting  on  this  hint,.H. 
Legroux,  I  suppose  in  1839,  proposed  lacerating  the  ede- 
matous tumors  with  the  finger  nail,  sharpened  and  rough- 
ened for  this  purpose.  In  two  cases,  M.  Legroux  says, 
he  saved  his  patients  by  this  simple  means.  In  regard 
to  all  the  foregoing  direct  surgical  measures,  M.  Valleix 
very  sensibly  and  properly  says:  **  It  would  be  very  wrong 
to  contemn  or  neglect  them,  for  it  is  certain  that  many 
times  the  lives  of  patients  have  been  saved  by  them."^ 

Mr.  Frederick  Ryland,  the'  author  of  an  elaborate  and 
in  many  respects  very  valuable  monograph  upon  diseases 
of  the  larynx  and  trachea,  and  which  has  been  pretty  ex- 
tensively circulated  in  this  country,  by  its  reprint  in  Dun- 
glison's  American  Medical  Library,  writing  as  late  as 
1837,  disposes  of  this  most  grave  and  important  matter 
in  a  very  summary  and  quite  a  difierent  manner.  After 
alluding  first  to  the  plan  of  M.  Tuilier,  of  making  pres- 
sure from  time  to  time,  by  means  of  the  finger,  upon  the 
distended  lips  of  the  glottis,  in  order  to  promote  the  ab 
sorption  of  the  effused  serum,  and  then  to  Lisfranc's 
operation,  he  says:  '^  But  both  plans  are  iantastic, 
very  difficult,  if  not  impossible  of  accomplishment,  and 
more  likely  to  increase  than  diminish  the  existing  mis- 
chief."t 

Mr.  Hodgkin,  in  1840,  says:  **  Were  it  possible  to  ef- 
fect a  slight  scarification  of  the  edematous  parts,  not 
only  immediate  relief  but  permanent  advantage  would 
probably  be  derived  from  it."t 

Such  are  the  principal  facts,  as  far  as  I  have  been  able 
to  ascertain  them,  in  the  history  of  this  operation,  up  to 
the  years  of  1847  and  1848.  At  that  time,  a  most  im- 
portant addition  was  made  to  our  experience,  and  a  new 
and  fresh  interest  given  to  the  subject  by  the  observations 
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of  Dr.  GnrdoD  Back,  of  New  Yotk,  one  of  the  surgeons 
of  the  New  York  Hospital.  It  has  already  been  stated 
that  between  the  months  of  December  1847,  and  Febru- 
ary 1848,  there  occurred  in  the  hospital  no  less  than  sev- 
en cases  of  this  disease.  Dr.  Buck,  in  his  own  words, 
more  than  a  year  previous  to  the  occurrence  of  the  first 
of  these  cases,  and  without  any  knowledge  at  that  time 
of  any  similar  method  of  cure  having  been  practiced  or 
proposed  by  others,  was  led  to  the  conviction  that  scar- 
rifications  of  the  edematous  edges  of  the  glottis,  as  well 
as  of  the  epiglottis,  might  be  employed  as  an  effectual 
means  of  relief  in  this  formidable  disease. 

The  following  is  Dr.  Buck's  description  of  his  mode  of 
operating: — 

The  patient  being  seated  on  a  chair,  with  his  head 
thrown  back,  and  supported  by  an  assistant,  he  is  direct- 
ed to  keep  his  mouth  as  wide  open  as  possible;  and  if 
there  be  any  difficulty  in  this  respect,  a  piece  of  wood  an 
inch  and  a  quarter  in  width,  and  half  ^n  inch  in  thickness, 
is  to  be  placed  edgewise  between  the  molar  teeth  of  the 
left  side.  The  fore-finger  of  the  left  hand  is  then  to  be 
introduced  at  the  right  angle  of  the  mouth,  and  passed 
down  over  the  tongue  till  it  encounters  the  epiglottis. 

But  little  difficulty  is  generally  experienced  in  carrying 
the  end  of  the  finger  above  and  behind  the  epiglottis  so 
as  to  overlap  it  and  press  it  forwards  towards  the  base  of 
the  tongue.  In  some  individuals  the  finger  may  be  made 
to  overlap  the  epiglottis  to  the  extent  of  three-fourths  of 
an  inch. 

Thus  placed,  the  finger  serves  as  a  sure  guide  to  the 
instrument  to  be  used.  The  knife  is  then  to  be  conduct- 
ed with  its  concavity  directed  downwards,  along  the  fin- 
ger till  its  point  reaches  the  finger  nail.  By  elevating  the 
handle  so  as  to  depress  the  blade  an  inch  to  an  inch  and 
a  half  further,  the  cutting  extremity  is  placed  in  the  glot- 
tis between  its  edges;  at  this  stage  of  the  operation  the 
knife  is  to  be  slightly  rotated  to  one  side  and  the  other, 
giving  it  a  cutting  motion  in  the  act  of  withdrawing  it. 
This  may  be  repeated  without  removing  the  finger  two  or 
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three  times  on  either  side.  The  margin  of  the  epiglottis, 
and  the  swelling  between  it  and  the  oase  of  the  tongae 
may  be  scarified  still  more  easily  with  the  same  instra- 
ment,  or  scissors  curved  flatwise  may  be  employed  for 
these  parts,  guided  in  the  same  manner  as  (he  knife. 

Though  a  disagreeable  sense  of  suffocation  and  choking 
is  caused  by  the  operation,  the  patient  soon  recovers  from 
ity  and  submits  to  a  repetition  after  a  short  interval.  In 
every  instance  the  operation  has  been  performed  twice, 
and  m  some  three  times. 

Before  proceeding  to  the  operation,  it  has  always  been 
explained  to  the  patient  that  the  seat  of  his  difficulty  was 
a  swelling  at  the  top  of  the  windpipe,  preventing  the  air 
from  entering,  and  the  object  of  the  operation  was  to  cut 
it  and  let  out  fluid,  and  thus  give  him  relief.  This  expla- 
nation corresponds  so  exactly  with  his  own  sen^^ations, 
which  refer  to  the  top  of  the  thyroid  cartilage  as  the  seat 
of  obstruction,  that  he  readily  submits  to  the  proposed 
operation,  and  renders  all  the  co-operation  in  his  power 
for  its  performance. 

A  slight  hemorrhage  follows  the  scariflcations,  and 
should  be  encouraged  by  gargling  with  warm  water.  In 
one  instance  the  quantity  of  blood  mixed  with  sputa 
amounted  to  half  a  wineglassful. 

Dr.  Buck's  first  operation  was  performed  on  the  13th 
of  April,  1847.  The  patient  was  a  seaman,  thirty-one 
years  old.  Afler  exploring  the  parts  with  the  finger,  and 
ascertaining  the  existence  of  the  swelling  of  the  epiglot- 
tis, and  also  allowing  his  two  assistants  to  do  the  same, 
he  scarified  the  arytono-epiglottic  folds  and  the  epiglot- 
tis, partly  with  scissors  curved  flatwise,  and  partly  with 
a  sharp  pointed  bistoury,  guarded  to  within  one-third  of 
an  inch  of  its  point  by  a  narrow  strip  of  adhesive  plaster 
wound  around  it,  and  conducted  to  the  parts  upon  the 
fore-finger  of  the  left  hand,  previously  introduced  at  the 
right  angle  of  the  mouth.  Two  or  three  repetitions  were 
requisite,  at  short  intervals,  to  complete  the  operation. 
The  patient  hawked  up  three  or  four  teaspoonsfal  of 
blood,  mixed  with  mucus,  and  expressed  himself  as  feel- 
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\ng  relieved.    He  was  theiii  bled  to  the  extent  of  twenty 
ounces,  and  took  grain  doses  of  tartar  emetic     He  con 
tinned  to  improve  daily,  and  was  discharged  well,  on 
the  23d. 

Dr.  Back's  second  case  was  operated  upon,  January 
13th,  1848.  The  patient  was  thirty  years  old,  and  was 
attacked  with  the  disease  the  day  before.  In  addition  to 
the  ordinary  well  marked  symptoms  of  the  disease,  the 
epiglottis  was  distinctly  felt  to  be  swollen,  and  its  margin 
thickened  and  folded  together,  both  by  Dr.  Buck  and  Dr 
Swett.  The  poaches  between  the  epiglottis  and  the  base 
of  the  tongue  were  filled  up  by  a  sofl  pulpy  swelling.  At 
10^  o'clock.  Dr.  Buck  scarified  the  edges  of  the  glottis 
as  well  as  the  epiglottis,  and  the  swelling  anterior  to  it, 
with  the  bistoury  and  curved  scissors,  as  in  the  first  case. 
Slight  hemorrhage  followed,  and  was  encouraged  by  a 
warm  water  gargle.  The  exploration  of  the  parts,  as 
well  as  the  operation  itself,  did  not  cause  much  disturb- 
ance, and  the  patient  expressed  decided  relief.  At  2^ 
o'clock,  P.  M.,  the  same  day,  he  breathed  more  calmly 
and  felt  still  further  relief.  He  passed  the  following  night 
very  comfortably,  and  the  next  morning  expressed  him- 
self quite  well.  The  swollen  parts  were  ascertained  by 
the  touch  to  have  very  much  diminished.  He  recovered 
without  any  repetition  of  the  scarifications. 

The  third  operation  was  done  on  the  29th  of  February. 
The  patient  was  50  years  old.  The  epiglottis  was  exam- 
ined by  the  touch,  by  Dr.  Buck,  and  by  several  of  his 
colleagues,  and  felt  to  be  swollen,  thickened,  especially 
at  its  margin,  pulpy  and  convoluted  upon  itself.  The  pa- 
tient had  been  bled,  vomited,  and  had  taken  twenty  grains 
of  calomel.  The  edges  of  the  glottis  and  epiglottis  were 
scarified  with  a  curved  instrument,  designed  by  Dr.  Buck 
expressly  for  this  purpose,  the  operation  being  repeated 
two  or  three  times,  at  a  few  moments'  interval.  The  pa- 
tient was  relieved  and  continued*comfortable  till  the  sec- 

5 


234  Bartkti  an  Edematatu  Laryngitis. 

ond  day,  when  tlie  dyspnea  having  increased,  the  scarifi- 
cations were  repeated  with  the  guarded  bistoury,  but  the 
operation  was  not  satisfactorily  done.  On  the  tliird  day 
the  patient  was  worse,  and  the  epiglottis  was  felt  to  be 
more  swollen.  At  3  o'clock,  P.  M.,  the  scarifications 
were  repeated  with  the  carved  knife.  At  6  o'clock,  P. 
Bf.,  although  the  patient  expressrd  himself  as  somewhat 
relieved,  the  dyspnea  was  so  urgent  that  Dr.  Buck  and 
Dr.  HoflTman  urged  him  to  submit  at  once  to  tracheotomy. 
This  he  refused  to  do.  An  erysipelatous  blush  had  shown 
itself  on  the  right  cheek*  On  the  following  day  the  pa- 
tient was  rather  better,  and  then  steadily  improved  till  he 
was  well.  He  took  calomel  and  antimony  regularly  dar- 
ing the  continuance  of  the  disease. 

The  third  case  occurred  nearly  at  the  same  time  and 
was  cured  by  the  same  means.  ■  There  was  nothing  spe- 
cial in  its  history  to  render  it  worth  while  to  give  an  ab- 
stract of  it. 

The  fifth  operation  was  performed  on  the  5th  of  March. 
The  patient  was  an  athletic  seaman,  24  years  old.  "  He 
lay,"  says  Dr.  Buck,  "  upon  his  right  side,  with  his  fac* 
near  the  edge  of  the  bed,  his  eyes  closed,  and  his  counte- 
nance pale  and  of  a  leaden  hue.  His  features  were  filter- 
ed and  of  an  almost  death-like  expression;  the  skin  was 
bathed  in  perspiration,  and  every  muscle  of  the  trunk 
seemed  to  be  brought  into  powerful  action  to  perform 
the  act  of  inspiration,  which  was  protracted  and  sonorous, 
while  that  of  expiration  was  short,  easy,  and  unobstruct- 
ed. This  condition  had  existed  about  six  hours."  The 
evening  previous.  Dr.  Swett  had  ascertained  by  the  touch 
the  existence  of  a  moderate  degree  of  swelling  of  the  epi- 
glottis. No  time  was  lost  in  scarifying  the  edges  of  the 
glottis  and  epiglottis,  with  the  curved  knife.  The  opera- 
tion was  repeated  two  or  three  times  at  short  intervals, 
and  followed  by  a  small  quantity  of  blood  in  the  sputa. 
After  waiting  half  an  hour,  it  was  thought  by  Dr.  Buck 
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and  Dr.  Swett,  most  prudent,  considering  the  urgency  of 
the  sjwptoms,  not  to  rely  exclusively  upon  the  scarifica- 
tions, but   to  give  the  patient  the  additional  chance  of 
tracheotomy.    This  was  accordingly  performed  without 
delay.    Great  difficulty  was  encountered  from  the  depth 
of  the  trachea,  the  swelling  of  the  superjacent  parts,  the 
resistance  of  the  patient,  and  the  copious  venous  hemorr- 
hage.    On  incising  perpendicularly   the  three  superior 
rings  of  the  trachea,  the  air  rushed  in  with  great  force, 
and  breathing  was  soon  established  through  the  artificial 
passage.     The  happiest  effects  promptly  followed.     The 
patient,  from  being  exceedingly  turbulent  and  excited,  be- 
came tranquil  and   submissive.     The   respiration   grew 
calm  and  required  no  effort,  and  the  countenance  resum 
ed  its  natural  expression.     On  the  following  day  the  pa- 
tient was  doing  well  and   the  swelling  of  the  epiglottis 
had  decidedly  diminished.    Afler  removing  the  tube  from 
the   trachea,   to  cleanse  it,  the  sides  of  the  wound  were 
pressed  together  so  as  to  close  the  opening,   when  it  was 
found  that  respiration  through  the  larynx  could  be  per- 
formed with  considerable  facility,  showing  clearly  that  the 
swelling  of  the  glottis  h.id  already  very  much  diminished. 
On  the  second  day  the  patient  was  able   to  breathe  with 
natural  facility  through  the  larynx.    He  recovered  rapid- 
ly and  entirely.* 

Such  is  a  brief  abstract,  given  in  good  part  in  his  own 
words,  of  Dr.  Buck's  five  cases. 

They  constitute,  it  seems  to  me,  one  of  the  most  inte- 
resting and  brilliant  series  of  cases  to  be  found  in  the  re- 
cords of  medical  art.  It  is  very  true  that  the  operation, 
as  has  already  been  stated,  was  not  a  new  one,  and  that 
it  had  been  several  times  successfully  performed  many 
years  ago.  But  it  is  also  true  that  it  had  not  only  failed 
to  attract  any  general  attention,  and  to  establish  itself  in 
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the  confidence  of  the  medical  public,  but  it  had  been 
donbtingly  and  disparagingly  spoken  of  by  one,  at  least, 
of  the  most  distinguished  and  authoritative  contempora- 
ries of  its  author.  Dr.  Buck  was  not  aware  that  the  op- 
eration had  ever  before  been  either  performed  or  propos- 
ed. It  may  perhaps  turn  out,  hereafter,  that  these  five 
successive  and  successful  cases  have  been  marked  by  that 
unwonted  fhvorable  fortune  which  seems  to  accompany, 
so  frequently,  the  advent  and  the  early  history  of  new 
remedies  and  new  methods  of  treatment,  and  that  occa- 
sional or  frequent  failures  may  occur  to  shake  the  confi- 
dence which  these  cases  have  created  in  the  operation, 
and  to  lower  in  a  corresponding  degree  our  estimate  of 
its  value;  but  there  is  every  reason,  I  think,  that  can  be 
derived  from  the  nature  of  the  disease,  and  of  the  opera- 
tion, not  only  to  hope  but  to  believe  that  such  wi  1  not  be 
the  case;  and  that  this  simple,  direct,  and  rational  method 
of  cure,  first  devised  and  performed  by  Lisfranc,  and  af 
^  ter  the  neglect  if  not  the  general  forgetfulness  of  quatterof  a 
century,  again  originated  and  revived  by  Dr.  Buck,  will 
take  its  fixed  and  permanent  place  amongst  the  establish- 
ed and  most  valual)Le  resources  of  art.  One  of  my  prin- 
cipal objects  for  making  this  compilation  was  to  aid  in  dif- 
fusing an  adequate  knowledge  of  this  operation. 

The  choice  of  an  instrument  for  the  performance  of 
this  operation  is  a  matter  of  some  importance.  Lisfranc 
used  a  long  narrow-bladed  slightly  curved  bistoury  in  a 
stiff  handle,  protected  with  a  strip  of  linen,  to  within  half 
an  inch  of  the  point.  Dr.  Buck,  in  his  two  first  cases, 
made  use  of  a  sharp  pointed  curved  bistoury,  guarded  to 
within  one-third  of  an  inch  of  its  point  by  a  narrow  strip 
of  adhesive  plaster  wound  around  it,  and  of  scissors  carv- 
ed flatwise.  He  then  had  a  curved  knife  designed  ex- 
pressly for  the  operation.  Its  general  form  is  very  much 
like  that  of  the  common  gum  lancet,  with  the  fixed  han- 
dle, used  by  dentists.    It  is  about  an  inch  longer,  and  the 
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earve,  instead  of  being  half  an  inch  or  so  in  length,  as  in 
the  lancet,  is  about  an  inch  long.  It  is  not  probable  that 
practitioners  will  generally  provide  themselves  with  Dr. 
Back's  knife.  It  is  important  for  them  to  know  that  the 
carved  bistoory  properly  guarded,  or  the  dentist's  gam 
lancet,  will  answer  the  purpose.  For  want  of  a  better, 
and  in  case  of  emergency,  an  instrament  might  be  made 
by  fastening,  simply  by  winding  thread  around  them,  the 
blade  of  a  common  gum  lancet  to  a  straight  stiff  handle, 
of  suitable  length.  Let  it  be  remembered  that  the  opera- 
tion is  never  to  be  omitted  or  deferred  for  want  of  exact- 
ly proper  or  suitable  instruments,  since  it  can  be  done 
with  such  as  are  of  ruder  contrivance  and  less  adapted  to 
the  purpose  even  than  any  above  mentioned.  In  any 
event  the  physician  has  his  index  fingers;  let  him  rough- 
en and  sharpen  the  nails  of  these,  and  he  may  thus  lace- 
rate and  tear  the  infiltrated  tissues  so  as  to  give  exit  to 
their  contents. 

Sec.  3.  Tracheotomy. — Setting  aside,  for  the  present, 
the  preceding  operation,  or  supposing  it  to  be  for  any  rea- 
son either  impracticable  or  unsuccessful,  there  can  be  no 
doubt  whatever,  of  the  great  value  and  the  paramount 
importance  of  tracheotomy.  In  &se  «of  either  of.the 
above  contingencies,  it  ought  undoubtedly  to  be  resorted 
to,  and  it  ought  to  be  performed,  always,  before  the  phe- 
nomena of  asphyxia  have  become  much  developed.  The 
chief  cause  of  its  frequent  failure  is  without  doubt  to  be 
found  in  its  having  been  too  long  delayed. 

ARTICLE  XL— Definition. 

Edematous  laryngitisy  or  edema  of  the  glottis^  is  a  serous 
purulent,  or  sero-purulent  infiltration  of  the  lax  submu- 
cous cellular  tissue  of  the  glottis  and  its  immediate  neigh- 
borhood; affecting  especially  the  aryteno-epiglottic  folds, 
the  upper  surface  and  the  borders  of  the  epiglottis,  ren- 

5  • 
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dering  the  tissae  tense  and  tumid;  accompanied  in  most 
cases  with  a  pale,  whitish,  red,  or  blueish  red  color,  or 
with  some  other  morbid  condition  of  the  macoas  mem- 
brane covering  the  infiltrated  parts;  sometimes  occairiog 
suddenly,  but  in  most  cases  coming  on  somewhat  gradu- 
ally, and  marked  by  the  following  symptoms,  to  wit:— 
pain,  or  uneasiness,  more  or  less  distressing,  at  the  up- 
per part  of  the  larynx  ;  a  sensation  of  a  foreign  body 
lodged  in  the  posterior  fauces;  cough;  hoarseness,  fee- 
bleness, or  loss  of  voice;  in  many  cases,  more  or  less  dif- 
ficulty of  deglutition;  in  all  cases,  diflicult  and  labori 
ous  respiration,  the  inspiration  usually  much  more  so 
than  the  expiration;  the  dyspnea  constant,  but  attended 
by  occasional  paroxysms  of  terrible  and  frightful  intensi- 
ty, and  steadily  increasing  in  degree  and  severity,  unless 
relieved  by  art;  the  infiltrated  and  tumefied  parts  capa- 
ble of  being  reached  and  their  condition  appreciated  by 
the  finger:  the  march  of  the  disease  rapid ;  its  dura- 
tion short,  varying  from  a  few  hours  to  a  few  days;  oc- 
I  curring,  in  nearly  all  cases,  in  subjects  already  sufieriog 

with  disease,  and  especially  in  patients  convalescing  from 
fevers  of  a  typhoid  character;  and  in  persons  already  af- 
I  fected  with  some  local  inflammation  in  the  vicinity  of  the 

I  glottis;  terminating  almost  constantly  in  death,  unless  re- 

I  lieved  by  art,  only  to  a  very  moderate  extent  under  tlie 

control  of  medicine,   but  susceptible  of  entire  relief,  in 
most  cases,  by  scarification  of  the  infiltrated  tissue,  and 
\  the  consequent  escape  of  the  efi'used  fluid,  aided,  where 

!  there  is  a  pressing  necessity  for  it,  by  tracheotomy. 

ARTICLE  XII. — History  and  Bibliography. 

The  first  historian  of  edematous  laryngitis,  in  any  de- 
gree complete  and  authentic,  was  Dr.G.  L.  Bayle,  of  Paris  • 
The  disease  is  his,  by  the  snme  title  that  albuminuria 
is  Dr.  Uright's.  His  original  Memoir  on  Edema  of  the 
Glottis,  or  Edematous  Laryngeal  Angina,  was  read  before 
the  Society  of  the  School  of  Medicine,  of  Paris,  on  the 
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18tb  of  August,  1808.  This  memoir  was  not  published 
till  1819,  when  it  appeared  in  the  Journal  de  Medecine  et 
de  Chirurgie.  The  first  publication  by  Bayle,  appears 
to  have  consisted  of  the  substance  of  this  memoir,  as  an 
article  in  the  Dictionary  des  Sciences  Medicales,  in  1817. 
This  article  contains  a  very  clear,  succinct,  and  accurate 
account  of  the  disease,  to  which,  subsequent  and  more 
varied  and  extensive  observations  have  made  but  few  ad- 
ditions. 

Several  of  the  older  anatomists  and  pathologists, 
amongst  whom  may  be  mentioned  Bonetus,  Morgagni, 
and  Lieutaud,  had  seen  and  described  the  edematous 
condition  of  the  glottis,  and  were  aware  of  its  formidable 
nature,  but  they  led  no  full  and  explicit  account  of  the 
disease.  Bichat  had,  evidently,  a  very  correct  knowledge 
of  the  disease.  In  his  Descriptive  Anatomy,  published 
before  the  appearance  of  Bayle's  Memoir,  he  says  :  •*  It 
is  certain  that  the  portion  of  the  laryr\geal  mucous  mem- 
brane which  forms  the  superior  opening  of  the  larynx,  is 
subject  to  a  peculiar  species  of  serous  engorgement, 
which  does  not  manifest  itself  in  any  other  place,  and 
which,  thickening  very  greatly  the  walls,  suffocates  the 
subjects  in  a  very  short  time."  In  another  place,  after 
giving  some  account  of  experiments  upon  dogs,  in  which 
he  made  incisions  below  the  tongue  and  pierced  the  epi- 
glottis, he  says  :  *'  In  one  instance,  a  dog,  submitted  to 
this  experiment,  died  the  following  day,  with  a  serous 
angina,  exactly  like  that  with  which  patients  are  all  at 
once  suffocated,  and  which  has  its  seat  in  the  two  folds 
of  mucous  membrane  extending  from  the  arytenoid  car- 
tilages to  the  epiglottis."* 

The  Essay  of  Tuilier  was  published  as  a  thesis  in  1815. 
It  was  important  and  valuable  principally  from  its  con- 
taining an  account  of  the  signs  of  the  disease,  derived 
from  the  touch.     Bayle  says  of  it:  "  There  will  be  found 
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in  this  essay — Ist.  A  report  of  four  cases  which  had  not 
before  been  published.  2Qd.  An  account  of  the  pathog- 
nomonic palpable  sign  of  the  disease.  And  3d.  Yarions 
points  of  doctrine  very  ably  discassed,  especially  that 
relative  to  the  introduction  of  a  sound  into  the  larynx, 
proposed  in  1813,  by  M.  Louis-Benoit  Finaz  de  Seizel.— 
I  have  not  seen  this  thesis  of  Tuilier;  and  I  derive  my 
knowledge  of  it  from  Bayle  and  Yalleix. 

Lisfranc's  memoir  was  published  in  the  Journal  6en- 
erale  for  1825.  Cruveiihier's  article,  in  which  he  express- 
es his  disbelief  in  the  fact  of  Lisfranc's  operation  ever 
having  been  performed,  is  contained  in  the  eleventh  vol- 
ume of  the  Practical  Dictionary  of  Medicine  and  Surge- 
ry, published  in  1834.  Trousseau  and  Belloe's  prize  es- 
say upon  laryngeal  phthisis,  containing  important  obser- 
vations upon  the  disease,  was  published  in  1837.  Le- 
groux  recommended  lacerating  the  swollen  parts  with  the 
finger  nail,  in  1839.* 

The  full  and  elaborate  memoir,  by  Valleix,  is  contain- 
ed in  the  eleventh  volume  of  the  Memoirs  of  the  Royal 
Academy  of  Medicine*  The  occasion  of  its  being  writ- 
ten was  a  question  proposed  by  the  Academy  in  the  fol- 
lowing terms:  *'  To  ascertain  what  are  the  causes  of  edem- 
atous laryngeal  angina  (edema  of  the  glottis);  to  make 
known  its  march,  its  successive  symptoms,  and  its  differential 
diagnosis;  to  discuss,  in  its  treatment,  the  ^Advantages  and 
disadvantages  of  tracheotomy.^^  The  memoir  occupies 
one  hundred  and  ten  pages,  in  quarto,  of  the  volume, 
and,  it  is  hardly  necessary  to  say,  is  marked  throughout 
by  the  clearness,  ability,  and  sound  practical  philosophy 
of  its  author,  and  of  the  school  of  observation  to  which 
he  belongs. 

Dr.  Buck's  paper  is  contained  in  the  first  volume  of 
the  Transactions  of  the  American  Medical  Association. 

*Va}leix.     Mem.  de  TAcad.  Roy.  de  Med.,  vol.  xi.,  p.  89. 
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Aw.  llL-~'Cases  at  the  Louismlle  Marine  Hospital,  By  David  W. 
Yandell,  M.  D.,  of  Louisville,  Ky.,  Attending  Physician  for  the 
Faculty  at  the  Hospital. 

Ciue  1.  Gastritis — death  after  seventeen  days  illness — 
gastric  mucous  membrane  red  and  friable.  Michael  Bros- 
man,  aet.  30,  laborer,  a  hard  drinker,  was  admitted  into 
the  hospital  on  the  29th  of  January.  Ten  days  before, 
afler  having  been  on  a  long  "  spree,"  he  was  seized  with 
severe  diarrhea.  This  was  in  New  Orleans.  The  next 
day  he  took  a  boat  for  Louisville.  Notwithstanding  the 
free  use  that  he  made  of  brandy  and  water  to  check  the 
disease,  instead  of  improving,  he  grew  worse,  and  on  the 
fifth  day  from  port  he  felt  an  acute  pain  in  the  epigastri- 
um, and  soon  after  everything  he  swallowed  was  rejected. 
His  discharges  grew  less  and  less  frequent,  and  at  the 
end  of  forty-eight  hours,  had  entirely  ceased.  He  vomit- 
ed almost  incessantly  small  quantities  of  bilious  matter, 
which  he  described  as  being  excessively  bitter.  All 
drinks  which  he  endeavored  to  take,  were  instantly  re- 
jected. He  had  very  acute  pain  over  the  epigastrium, 
while  the  remainder  of  abdomen  was  entirely  free  from  it. 
His  thirst,  which  was  almost  intolerable,  he  feared  to  sat- 
isfy, because  the  smallest  quantity  of  water  taken  into 
the  stomach  produced  vomiting.  He  supposed  he  must 
have  had  fever,  though  he  never  counted  his  pulse.  His 
skin  was  very  dry  and  hot — his  mouth  parched  and  burn- 
ing. During  the  trip  from  New  Orleans,  three  deck  pas- 
sengers died  from  cholera.  He  had  had  slight  disposi- 
tion to  general  cramp,  and  actually  suffered  several  times 
with  very  painful  cramps  of  his  hands  and  feet.  He  was 
unable  to  sleep;  had  slept  none  for  several  days  in  suc- 
cession ;  had  been  troubled  with  frightful  sights,  one  of 
which,  in  particular,  had  greatly  distressed  and  alarmed 
him, — a  horse  without  a  head,  that  appeared  to  be  stand- 
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ing  on  the  foot  of  bis  bed.  Five  days  passed  on  in  this 
way ;  the  boat  reached  Louisville,  and  the  patient  was 
brought  to  the  hospital.  The  following  was  his  state  at 
this  time : — 

His  countenance  was  pale,  and  expression  both  anxious 
and  heavy ;  he  was  very  feeble,  and  spoke  with  a  faint 
husky  voice.  The  tongue  was  covered  witli  a  white  coat 
— ^intensely  red  at  edges  and  tip,  dry  and  cool.  No  stools 
for  three  days.  Patient  had  vomited  repeatedly  in  the 
preceding  twenty-four  hours ;  all  ingesta  were  promptly 
ejected.  Thirst;  anorexia;  cephalalgia;  mouth  dry  and 
parched  ;  skin  relaxed,  cool  and  covered  w^ith  a  clammy 
perspiration.  Pulse  was  90,  small  and  very  feeble.  Re* 
spiration  laborious,  heavy  and  slightly  accelerated.  In* 
tellectual  faculties  obtuse.  Hands  and  feet  corrugated. 
Patient  complained  of  great  pain  over  the  region  of  the 
stomach,  where  the  tenderness  was  exquisite  on  pressure. 
The  remaining  abdominal  viscera  appeared,  on  palpation 
at  least,  healthy. 

My  prescriptions  for  the  morning  were  small  quantities 
of  calomel  and  morphine,  given  at  short  intervals  until 
sleep  was  procured;  leeches  to  the  epigastrium,  to  be  fol- 
lowed, if  it  did  not,  by  its  weight,  excite  too  much  pain, 
by  a  flaxseed  pouliice;  in  the  event  of  its  being  disagree- 
able, cloths,  wrung  out  of  warm  water,  were  to  be  ap- 
plied, in  order  to  assist  the  bleeding  from  the  leech-bites. 
Small  pellets  of  ice  were  allowed  the  patient  as  often  as 
he  desired,  and  this  was  the  case  almost  incessantly.  At 
bedtime,  if  the  vomiting  continued  and  the  patient  had 
slept  none,  the  quantity  of  morphine  was  to  be  increased 
and  mustard  sinapisms  were  to  be  applied  to  the  spine 
over  the  origin  of  the  gastric  nerves.  A  stimulating  ca- 
thartic injection  to  be  administered  immediately. 

On  the  following  day  there  was  a  slight  amendment ; 
the  vomiting  had  not  altogether  ceased,  but  it  was  less 
copious  and  less  frequent ;  the  patient  had  been  able  to 
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retain  a  small  quantity  of  mucilage  that  he  had  taken  ; 
the  pain  in  the  stomach  was  less ;  the  tenderness  very 
slightly,  if  at  all,  diminishedt  Bowels  moved  twice ; 
stools  thin  and  yellowish.  The  patient  slept  a  few  hours 
— awoke  delirious,  and  continued  somewhat  so  at  visit. 
False  100;  skin  not  so  cool;  dry.  Other  symptoms 
materially  the  same  as  on  the  day  before.  R.  Leeches, 
anodyne  injections,  ice,  cloths  wrung  out  of  ice-water 
and  ice  in  substance  over  the  stomach.  Omit  calomel, 
and  give  morphine  only,  every  few  hours. 

During  the  next  twenty-four  hours,  the  state  of  the 
patient,  in  some  respects,  steadily  improved.  The  vom- 
iting ceased  ;  the  pain  and  tenderness  disappeared ;  the 
thirst  abated ;  the  delirium  passed  away.  Still  the  pulse 
retained  its  frequency  and  adynamic  characters;  the 
tongue  continued  red,  and  had  become  dry  and  coated 
with  a  brownish  fur ;  the  teeth  were  covered  with  sordes; 
the  respiration  was  not  less  laborious  ;  the  countenance 
remained  unchanged,  and  the  patient  expressed  himself 
as  feeling  no  better.  His  bowels  had  been  operated 
on  but  once.    Continue  ice  ;  omit  other  prescriptions. 

The  condition  of  the  patient  now  assumed  the  characters 
so  universally  observed,  where  cholera  prevailed^  which 
followed  violent  attacks  of  that  disease  The  general- 
ly low,  muttering  delirium,  alternating  with  extreme  slug- 
gishness of  the  intellectual  faculties  ;  the  hot,  dry  skin  ; 
the  quick,  small  and  feeble  pulse  ;  the  dry  and  parched 
mouth  ;  the  glazed  and  dry  tongue ;  the  intense  thirst ; 
the  complete  anorexia,  and  the  extreme  physical  weak- 
ness which  so  constantly  supervene  in  severe  cases  of 
cholera,  aflier  the  acute  symptom's  have  subsided,  and  es- 
pecially when  the  disease  is  passing  to  a  fatal  termina- 
tion, were  all  present  in  this  instance. 

All  appreciable  physical,  and,  indeed,  rational  signs  of 
gastritis  disappeared  for  the  space  of  four  days,  during 
which  time  the  symptoms  were  those  above  described, 
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when,  on  the  morning  of  the  8th  of  Febraary,  the  pa- 
iient  complained  of  pain  in  the  pit  of  the  stomach,  and 
this  organ  again  became  tender  on  pressure. 

On  the  7th,  copious  epistaxis  set  in,  and  continaedi 
notwithstanding  the  repeated  application  of  cold  and  as- 
tringents, and  the  internal  administration  of  tliese  latter 
substances  in  large  quantities,  for  thirty-six  hours ;  when 
the  house  pupil  deemed  it  necessary  to  resort  to  tampon- 
ing the  posterior  nares,  by  which  the  hemorrhage  was  ar- 
rested. During  this  time  the  nurse  thinks  that  the  pa- 
tient must  have  lost  two  quarts  of  blood. 

At  the  clinic,  on  the  afternoon  of  Friday,  (the  8th)  the 
condition  of  the  patient  was  as  follows :  Great  pain  and 
tenderness,  on  pressure,  in  epigastrium  ;  skin  cool ;  pulse 
115,  small  and  thready;  face  heavy;  mind  dull;  thirst; 
loathing  of  food ;  voice  feeble;  respiration  labored;  month 
and  lips  dry ;  inside  of  mouth  and  fauces  painful,  and 
covered  by  a  distinct  diptheritic  eruption;  tongue  dry, 
glazed,  brownish  in  centre,  and  intensely  red  at  edges 
and  tip.  Three  alvine  dejections  in  preceding  twenty- 
four  hours;  thin  and  watery.  Great  increase  of  debility 
seemed  to  accompany  the  development  of  the  eruption. 

Prof.  Bartlett  coincided  with  me  in  the  use  of  a  large 
blister  over  the  stomach,  and  the  administration,  at  inter- 
vals of  four  hours,  of  six  grains  of  calomel  and  half  ci 
grain  of  morphine. 

That  night  the  features  became  perceptibly  altered  j 
the  pulse  continued  frequent;  the  voice  grew  more  and 
more  feeble,  hiccough,  vomiting  from  time  to  time,  wan- 
dering delirium,  and  the  patient  rapidly  sank  till  Sund^yi 
the  10th,  when,  at  11  o'clock,  he  died. 

Postmortem  Examination. — Mucous  membrane  of  the 
stomach  of  a  bright  red  color,  along  lesser  curvature  and 
pyloric  orifice,  and  of  a  dark  grayish  hue  over  remaining 
portion;  soAened  throughout.  Mucous  membrane  of  du- 
odenum, at  its  superior  third,  red  and  somewhat  softened. 
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h  this  case,  the  epigastriam  was  the  seat  of  an  acate 
pain,  which  did  not,  however,  as  in  most  instances,  con- 
tinne  throaghoat  the  entire  course  of  the  disease,  there 
being  an  interval  of  four  or  five  days,  daring  which  the 
inflammation  had  evidently  been  partiallv  snbdaed,  when 
there  was  no  pain  whatever  complained  of  by  the  patient. 

There  is  a  case  related  by  Andral,  in  his  Clinic,  of  gas- 
tritis arising  from  over-eating  daripg  convalescence  from 
cholera,  in  which  the  following  tsain  of  symptoms  was 
observed,  without  there  being  the  slightest  pain  in  the  epi- 
gasirium;  eyes  dull  and  sunk,  as  when  he  had  cholera; 
tongue  presented  nothing  particular;  burning  thirst;  vom- 
iting; no  pain  in  epigastrium  or  rest  of  abdomen;  pulse 
frequent;  skin  not  hot;  some  liquid  stools. 

For  twenty-five  days,  patient  remained  in  a  state  of 
continued  fever,  with  tongue  constantly  dry  and  red ; 
burning  thirst;  constant  nausea;  occasionally  vomited  ei- 
ther thready  mucus,  or  yellow  or  greenish  bile.  Ahdo^ 
meUy  including  epigastrium^  was  free  from  pain  in  all  its 
paints.  Obstinate  constipation.  Died,  as  if  exhausted, 
without  a  struggle  and  with  intellect  perfect* 

It  was  my  misfortune,  last  summer,  during  the  preva- 
lence of  the  cholera,  to  meet  with  cases  corresponding  to 
the  one  which  I  have  condensed  from  the  great  woriL  of 
Andral;  but,  at  the  time,  being  unable  to  make  a  note  of 
them,  I  cannot  report  them. 

Touching  the  symptoms  of  gastritis,  Andral  holds  the 
following  language:  *'  There  is  no  symptom  necessarily 
connected  with  the  disease  which  it  indicsles  in  very  ma- 
ay  cases,  and  there  may  be  acute  gastritis  without  vomit- 
ing and  without  pain,  as  there  are  instances  of  plenritis 
widiout  stitch  in  the  side,  and  pneumonia,  without  tbo 
rost-colored  expectoration.** 

Case  2.  W(mnd  of  the  Brain^EpilepHfmn  ij/n^tam^^ 
Death  three  months  after— ^Abscesses  in  the  Brain.i-^MmU 
ttiias  Gross,  «t.  27,  born  in  Strasbourg,  of  ftebto  kodth 
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and  dissipated  habits,  was  received  into  hospital  on  Nov. 
27th9  for  traumatic  inflammation  of  left  eyelid.  Having 
had,  on  the  evening  of  admission,  several  slight,  short, 
epileptiform  attacks,  he  was  transferred  to  medical  wards, 
where  I  first  saw  him  on  the  morning  of  the  next  day. — 
His  physiognomy  was  stupid,  almost  fatuous;  mind  same; 
answered  first  questions  in  French  ;  soon  after,  run  off 
into  a  low,  listless  tone,  in  German.  Sarface  of  body 
pale  and  cool.  Pnlsc^GO,  feeble.  Tongue  furred  on  mid- 
dle and  tip,  edges  clean  and  smooth;  moist.  Says  his  ap* 
petite  is  good;  no  thirst;  bowels  costive.  Complains  of 
dull  heavy  pain  in  the  head— constant,  but  more  severe 
at  one  time  than  at  another.  Gets  up  in  the  night  and 
wanders  about;  does  not  seem  to  know  what  he  wants. 
Has  fits  at  short  intervals  during  the  day — they  were  also 
brought  on  by  lifting  him  up  in  bed,  and  by  addressing 
him  suddenly  in  a  sharp  tone  of  voice.  They  were  slight 
and  lasted  but  a  few  minutes. 

The  wound  of  the  eyelid  excited  no  attention,  until 
one  day  the  patient  told  me  that  three  months  before  his 
admission  into  the  hospital,  it  had  been  inflicted  with  a 
pocket  knife  in  a  street  brawl.  He  had  hardly  stated  this 
much,  when  he  was  seized  with  a  convulsion,  and  all  fur- 
ther replies  to  ray  questions  became  impossible.  A  care- 
ful examination  of  the  wound  only  revealed  that  in  depth 
it  reached  to  the  bone,  and  its  widtli  was  equal  to  that  of 
the  large  blade  of  a  common  Congress  pocket-knife.  At 
the  visit,  on  the  following  day,  I  learned  that  the  patient 
had  received,  on  the  same  occasion,  a  stab  in  the  abdo- 
men, which  confined  him  to  his  bed  for  two  weeks.  A 
few  days  before  leaving  his  bed,  he  had  several  convul- 
sions. They  were  slight,  however,  and  only  of  a  mo-- 
raent's  duration — so  slight  and  so  brief  that  they  did  not 
excite  his  attention,  until  he  found  that  they  gradually  in- 
creased in  frequency;  and,  finally,  during  the  four  or  five 
succeeding  weeks,  at  least,  they  amounted  to  fifteen  or 
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.  «yenty  daring  the  twenty-foar  hoars.  The  general  health 
became  impaired.  He  had  no  appetite;  coald  get  no 
sleep;  emaciated  rapidly,  and  lost  his  mind. 

The  general  appearance  and  air  of  Ihe  patient  led  Dr. 
Bartlett  to  suspect  that  he  might  be  guilty  of  onanism. — 
He  consequently  desired  me  to  have  him  carefully  watch- 
ed. Although  this  was  done,  for  some  time,  no  proof 
was  discovered  of  indulgence  in  this  practice. 

Things  wore  gradually  on.  The  patient  lost  all  power 
of  intelligible  speech,  and  mumbled  'answers  to  my  ques- 
tions, each  attempt  to  speak  being  followed  immediately 
by  a  convulsion.  The  symptoms  grew  daily  \%orse;  hec- 
tic fever  and  night  sweats  came  on,  and  soon  after  colli- 
quative diarrhea;  the  pulse  became  more  and  more  feeble; 
the  intellectual  faculties  were  finally  altogether  destroy- 
ed, and  the  patient,  after  lying  for  two  days  in  a  state  of 
profound  stupor,  died  on  the 

Faslmortem  Examination. — On  removing  the  skull  cap, 
a  knife-blade,  an  inch  and  a  quarter  in  length  was  found 
projecting  into  the  substance  of  the  brain.  It  had  enter- 
ed the  cavity  of  the  cranium  on  a  line  with  the  superior 
and  inner  third  of  the  orbital  plate  of  the  frontal  bone 
just  below  the  superciliary  ridge,  and  was  so  firmly  im- 
bedded in  the  bone  that  it  was  impossible  to  remove  it. — 
Externally  the  blade  had  '  been  broken  off  on  a  line  with 
the  bone,  which  accounts  for  its  not  having  been  discov- 
ered in  the  examination  of  the  wound.  Three  large  ab- 
scesses, communicating  with  each  other,  were  found  in 
the  left  hemisphere  of  the  cerebrum — the  first  situated  at 
the  point  of  the  blade,  the  other  two  placed  below  and  in- 
ternal to  it.  The  greater  part  of  the  cerebral  mass  upon 
that  side,  was  in  a  softened  and  even  pulpy  condition. — 
The  other  organs  healthy. 

Louisville,  Ky.,  Feb.  20,  1850. 
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AiT.  IV. — Programme  of  a  Premium  offered  by  the  Society  of  Phar- 
macy, of  Paris.  Translated  for  this  Journal  from  the  Journal  of 
Pharmacy,  December,  1849. 

It  is  a  qnestioDy  that,  for  a  long  time,  has  engrossed 
the  attention  of  pharmaceatists,  how  they  might  be  able 
to  make  a  sabstitote  for  the  sulphate  of  qainine;  or,  at 
leasty  so  to  reduce  the  price  as  to  admit  of  its  use  in  ail 
cases,  in  which  its  exhibition  is  attended  with  benefit. 

This  question  has  been  examined,  in  its  different  as- 
pects, in  a  great  number  of  publications:  it  would  be  use 
less  to  enter  into  detail,  concerning  the  advantages  at- 
tached to  its  solution. 

The  Society  of  Pharmacy  thought  that  the  answer  ta 
the  problem  might  be  attempted,  with  some  chance  of 
success;  and  that,  in  the  present  state  of  science,  it  might 
not  be  impossible  to  prepare  the  sulphate  of  quinine  di- 
rectly; therefore,  they  have  resolved  to  make  an  appeal 
to  the  chemists  on  this  subject,  and  hope  they  will  receive 
an  answer. 

It  would  have  been,  but  a  few  years  since,  great  fi>lly 
to  demand  the  processes  of  chemistry  to  create  directly, 
with  purely  inorganic  elements,  products  generated,  up 
to  that  time,  solely  by  the  influence  of  life. 

But,  in  its  onward  march,  science  has  shown  that  it 
already  possesses  a  certain  class  of  bodies,  which  it  is 
able  to  form  directly  and  entirely,  without  the  living  tis- 
sues, in  which  they  are  ordinarily  developed. 

Thus,  urea,  to  cite  an  example  admitted  by  all  the 
world,  can  be  produced,  entirely,  from  its  carbonate ; 
composed  of  hydrogen,  oxygen  and  nitrogen;  and  the 
time  is  not  so  far  distant,  we  may  hope,  when  the  prob- 
lem will,  in  all  its  forms,  be  resolved;  that  is,  when  we 
shall  be  able,  an  organic  body  being  given,  and  its  com- 
position being  known,  to  reprodt^^e  it,  either  by  imitating 
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the  synthetical  processes,  yet  anknown,  by  which  Nahtre 
'prodaces  it;  or  by  the  employment  of  means  of  which 
chemistry,  at  the  present  day,  is  possessed :  as  in  the 
case  of  area.  So  far  sis  regards  the  alkaloids,  we  are  at 
present  acquainted  with  a  vast  namber,  and,  among  them, 
many  that  are  exclasively  artificial  products. 

The  modes  of  formation  of  compounds  of  this  class, 
are  so  well  known  and  varied,  that  they  may  easily  be 
produced;  and  there  is  no  chemist  who  might  not  be  able 
to  enjoy  the  satis&ction  of  obtaining  a  new  alkaloid,  as 
well  as  an  acid,  an  alcohol,  or  an  ether.  Many  natural 
organic  alkalies,  besides  urea,  have  already  been  obtained 
artificially;  and  it  is  not  the  first  time  that  chemists  have 
expressed  the  opinion,  that  they  will  yet  be  able  to  pre* 
pare  directly  the  alkalies  of  cinchona  and  of  opinm. — 
Messrs.  Dumas,  Gerhadt,  Kopp,  and  others,  have  already 
expressed  this  notion. 

A  new  and  very  important  step  has  been  made,  to- 
wards the  solution  of  this  problem,  by  the  remarkable 
work  of  M.  Wurtz,  who  has  made  known  to  us  a  large 
number  of  artificial  alkalies,  derived  from  ammonia,  and 
all  of  them  capable  of  being  expressed  by  one  general 
formala  KzW  (C"  H""^**)  that  is  to  say,  by  ammonia  and 
carburetted  hydrogen. 

Each  of  these  alkaloids  constitutes,  thus,  one  of  the 
terms  of  a  series,  of  which  carburetted  hydrogen,  which 
it  embraces,  will  be  the  point  of  departure;  or,  in  other 
words,  the  primordial  carburetted  hydrogen  being  given, 
we  have,  by  its  combination  with  one  equivalent  of  am- 
monia, an  alkaloid :  as  we  can  obtain  from  the  same  radi* 
cal,  an  alcohol,  an  aldehyde,  an  acid,  or  an  ether,  suppos- 
ing it  to  combine  with  various  equivalents  of  water  and 
oxygen. 

The  principal  methods  by  which  we  have  thus  far  ob- 
tained the  alkaloids  are  tbe  following: 

1st.  The  transformation  of  certain  ammoniacal  eom- 

6  • 
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povnde— *thas:  Urea  is  obtained  by  the  simple  transform- 
ation of  the  cyanate  of  ammonia. 
Fmrfitrine  is  obtained  from  furfaramide. 
Amarime  is  obtained  from  hydrobenzamide* 
Melamine  is  obtained  from  sulphocyanuret  of  potassi- 

nm. 

8d.  By  the  reduction  of  certain  nitrogenized  bodies  by 
snlpharetted  hydrogen  or  hydrosulpharet  of  ammoniam. 

Aniline  is  obtained  by  the  redaction  of  nitrobenzide. 

TolMidim  is  obtained  by  the  redaction  of  nitrobenzo- 
ene. 

Cumnime  is  obtained  by  the  redaction  of  nitrocamene. 

8d.  By  the  distillation  of  certain  organic  bodies  in  con- 
nection with  potassa.    These  are 

^ninoleindy  produced  by  the  action  of  potassa  on  qai- 
nine,  cinchonine,  or  strychnine. 

Aniline^  produced  by  the  action  of  potassa  on  isatine» 

Canicinej  produced  by  the  action  of  potassa  on  the  un- 
known principle  of  hemlock. 

Nicotine,  produced  by  the  action  of  potassa  on  nicotian- 
ine  of  tobacco. 

Valerafninef  or  amyUaque^  produced  by  the  action  of 
potassa  on  the  cyanate  of  amyline. 

4th.  The  dry  distillation  of  certain  products. 

The  distillation  of  coal  furnishes  iimline^  known  by  the 
name  of  kyanole. 

^uinoleine,  known  by  the  name  of  leucol. 

Pyrhcl,  picoline,  &c. 

5th.  Some  alkaloids  can  be  obtained  by  the  desnlpbo* 
ration  of  certain  oils,  or  sulphuretted  alksdoids.    Thus  t 

The  cmI  of  mustard  desulphurretted,  furnidies  nnamim 
and  Hnapoline. 

6th.  Finally,  we  can,  by  means  of  natural  alkalies,  sub- 
mitted to  certain  reactions,  obtain  a  vast  number  of  other 
substances  possessing  alkaline  properties. 

Such  are,  in  particular^  all  the  derivatives  whieh  we 
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prodaee  by  snbstitation,  or  in  replacing  one  or  more 
equivalents  of  hydrogen  in  these  compoands,  by  chlorine^ 
bromine,  iodine,  etc. 

For  reasons,  before  announced,  the  Society  of  Pharma- 
cy, of  Paris,  oflfer  a  reward  of  4000  francs  to  the  chemist 
who  will  discover  the  means  of  preparing  artificially  the 
sulphate  of  qainine;  that  is:  without  employing  in  the 
preparation,  either  cinchona  or  any  other  organic  matter 
contained  in  quinine  already  formed. 

In  case  this  problem  is  not  resolved,  the  reward  will  be 
bestowed  on  the  author  of  the  best  work  making  known 
to  us  a  new  organic  product,  natural  or  artificial,  having 
medicinal  properties  equal  to  those  of  quinine,  and  which 
can  be  placed  commercially  in  competition  with  it. 

The  treatise  must  be  addressed  to  "  Le  secretaire  gen- 
eral,'' of  the  Society,  before  the  first  of  January,  1851. 

Those  who  wish  to  reserve  their  processes,  in  order  to 
preserve  their  ownership,  should  place  apart,  and  under 
a  sealed  envelope,  the  descriptions  they  do  not  wish  made 
public.  On  their  demand,  the  Society  will  appoint  one 
of  their  number  to  take  the  sole  management  of  the  ex- 
periments. He  shall  perform  them  in  their  presence.  A 
process-verbal  of  the  operations  should  be  drawn  up,  be- 
fore the  Society  separates,  and  will  remain  under  seal  in 
the  hands  of  the  secretary  general  of  the  society. 

The  Society  will  determine  on  the  opinions  of  their  del- 
egate. In  all  cases,  samples  of  the  product  must  be  pre- 
sented to  the  Committee,  and  to  the  Society,  to  be,  if  it  is 
deemed  necessary,  submitted  to  all  the  experiments  de- 
sired. 

The  quantity  of  the  sample  must  not  be  less  than  25^ 
grammes. 

Hottolj  Guibourtf  Bouchardat^  Gaulteirdep  Claubry^'^^ 
Buignei  ei  Psuny^  rapporteurs. 
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Abt.  V. — The  American  Journal  of  Science  and  Arts,  By  Professor 
B.  SiLLiMAH,  L.  L.  D.,  M.  D.,  6cc.,  &c.  Prof.  B.  Sillimam,  Jr., 
A.  M.,  M.  D.,  &c.,  and  Jambs  D.  Dana,  A.  M.  New  Haven, 
Conn.    No.  25»  for  January,  1850. 

More  than  a  generation  of  men  has  pasaed  away  since 
the  veteran  and  pioneer  of  American  science  whose  name 
still  stands  on  the  covers  of  this  Journal,  issued  its  first 
number. 

In  that  time  it  has  gone  uninterruptedly  forward  to  the 
completion  of  its  first  series  of  fifty  volumes  in  1845;  and 
the  second  series  has  now  reached  its  ninth  volume.  Id 
1817,  Dr.  Archibald  Bruce,  of  New  York,  issued  the  first 
and  only  volume  of  the  "  American  Mineralogical  Joar- 
nal,"  but  his  premature  death  arrested  the  continuation 
of  the  work  so  well  begun.  With  this  solitary  exception, 
the  ^*  American  Journal  of  Science,"  was  the  first  Scien- 
tific Journal  in  this  country,  exclusively  devoted  to  the 
pure  sciences.  And  it  has  remained  longer  under  one 
editor,  issued  on  its  original  plan,  in  one  series,  than  any 
other  Journal,  scientific  or  literary,  issued  in  the  English 
language. 

It  has  ever  been  characterized,  from  the  commencement» 
by  its  just,  manly,  and  independent  course,  attributes 
which  might  have  been  anticipated  from  the  well  known 
urbanity  and  uprightness  of  its  projector  and  senior  ed- 
itor. 

Prefacing  the  fiftieth  volume  of  the  first  series,  is  a  lu- 
cid and  even  eloquent  history  of  the  origin  and  progress 
of  this,  great  American  enterprise,  which  must  be  read. 
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by  every  AmericaD,  with  emotions  of  jast  pleasare  and 
admiratioQ. 

Oar  readers  will  need  no  apology  from  us,  if  we  use, 
in  this  notice,  the  facts  there  given,  either  in  the  words 
of  the  author,  or  our  own  rescript. 

It  is  worthy  of  remark,  that  the  projector,  in  the  very 
outset,  showed  the  comprehensiveness  and  enlargement 
of  his  mind,  and  the  just  sense  he  felt  of  the  nature  of 
his  task,  when  he  announced,  in  his  first  number,  the 
"  Plan  of  the  Work,"  "  This  Journal"  he  says,  "  is  in- 
tended to  embrace  the  circle  of  the  physical  sciences, 
with  their  applications  to  the  arts,  and  to  every  useful 
purpose."  He  thus  broadly  threw  open  the  door  for  col- 
laborators in  all  the  numerous  departments  in  the  varied 
fields  of  physical  investigation,  and  the  result  has  shown 
the  wisdom  of  his  course,  for  up  to  the  close  of  the  first 
series,  not  less  than  six  hundred  names  were  reckoned 
among  the  original  contributors,  who  had  made  this  Jour- 
nal the  vehicle  of  their  communications.  We  are  assur- 
ed, in  this  preface^  that  of  this  large  army  of  scientific 
men,  naturalists,  and  philosophers,  over  five  hundred 
were,  in  1847,  still  upon  the  stage  of  action,  and,  indeed, 
that  only  some  fitly  were  then  certainly  reckoned  among 
the  dead.  '^  Among  them  are  not  a  few  of  the  veterans 
with  whom  we  began  our  career,  and  several  of  these 
are  still  active  contributors.  Shall  we  then  conclude  that 
the  peaceful  pursuits  of  knowledge  are  favorable  to  long 
life  ?  ^  This,  we  think,  is,  cseteris  paribus,  certainly  true: 
but  in  the  present  instance,  another  reason  can  be  assign- 
ed fc^our  large  amount  of  survivorship.  As  the  Jour- 
nal has  advanced,  and  death  has  removed  its  scientific 
Contributors,  younger  men,  and  men  still  younger,  have 
recruited  the  ranks,  and  volunteers  have  enlisted  in  num- 
bers constantly  increasing,  so  that  the  flower  of  the  host 
are  now  in  the  morning  and  meridian  of  life. 

<<  We  have  been  constantly  advancing,  like  a  traveler 
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from  the  eqainoctial  towards  the  colder  zones — as  we 
have  increased  our  latitude,  stars  have  set  and  new  stars 
have  risen,  while  a  few  planetary  orbs,  visible  in  every 
zone,  have  continued  to  cheer  us  on  our  course. 

^*  The  number  of  articles,  almost  exclusively  original, 
contained  in  the  Journal,  is  about  1800,  and  the  index 
shows  how  many  have  been  contributed  by  each  individ- 
ual. •  •  •  •  •Of  party,  either 
in  politics  or  religion,  there  is  no  trace  in  our  work ;  of 
personalities  there  are  none,  except  those  that  relate  to 
priority  of  claim,  or  other  rights  of  individuals.  Of  these 
vindications  the  number  is  not  great,  and  we  could  hear- 
tily have  wished  that  there  had  been  no  occasion  for 
any." 

For  twenty  years,  from  the  inception  of  this  Journal, 
the  editor  labored  alone,  although  overtures  for  editorial 
cooperation,  had  been  made  to  him,  by  gentlemen  com- 
manding his  confidence  and  esteem,  and  who  would  per- 
sonally have  been  very  acceptable.  It  was,  however,  his 
opinion  that  the  unity  of  purpose  and  action  so  essential 
to  the  success  of  such  a  work,  were  best  secured  by  indi- 
vidualityj — ^but  he  has  made  every  effort,  and  not  without 
success,  to  conciliate  the  good  will  and  secure  the  assist- 
ance of  gentlemen  eminent  in  particular  departments  of 
knowledge.  In  1838,  however,  the  second  of  the  pres- 
ent (editors  appeared,  for  the  first  time,  upon  the  title 
page  of  the  July  number  for  that  year. 

Speaking  of  this  second  name,  the  preface  says:  .<*The 
individual,  to  whom  it  belongs,  having  been,  for  several 
years,  more  or  less  concerned  in  the  management^of  the 
Journal,  and  from  his  education,  position,  pursuits  and 
taste,  as  well  as  from  affinity,  being  almost  identified  with 
the  editor,  he  seemed  quite  a  natural  ally,  and  his  adop- 
tion into  the  editorship  was  scarcely  a  violation  of  indi- 
vidual unity." 

The  patronage  of  this  Journal,  up  to  the  close  of  the 
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first  serieSi  had  never  reached  one  thoasand  paying  sab* 
scribers,  and  has  rarely  exceeded  seven  or  eight  hundred. 
Since  the  institution  of  the  second  series*  and  alteration 
of  the  times  of  issue,  (now  six  times  yearly,  in  place  of 
the  quarterly  mode)  it  has  increased  somewhat  in  its  cir- 
culation, bat  we  understand  that  the  increased  cost  of  the 
new  issae  leaves  the  pecuniary  result  scarcely,  if  at  all, 
better  than  of  old. 

It  has  been  far  from  paying  a  reasonable  editorial  com*- 
penssktion;  it  has  often  paid  nothing,  and  never  did  much 
more  than  pay  its  bills.  , 

The  large  number  of  engravings,  and  the  extra  labor 
in  printers'  composition,  cause  it  to  be  an  expensive 
work,  while  its  patronage  ,is  limited.  In  the  first  series 
there  are  nearly  three  hundred  copperplates,  and  over 
ten  times  that  number  of  wood  cuts. 

But  the  increasing  love  of  science  in  this  country,  the 
systematic  efibrts  made  for  its  advancement,  and  the  gen- 
eral prosperity,  will  not  long  permit  this  invaluable  Jour- 
nal to  feel  itself  hampered  by  the  want  of  means.  The 
first  yearnings  of  a  love  for  science  and  philosophy  should 
maaifest  itself  by  a  subscription  to  Silliman's  Journal, 
and  those  who  have  reached  the  greatest  heights  of  sci 
ence  should  feel  themselves  as  much  bound  to  subscribe 
for  the  Journal  of  Science,  as  to  do  anything  else  of  a 
scientific  character.  There  is  no  one  way  in  which  sci- 
ence may  be  as  much  promoted  as  in  enlarging  the  use- 
fulness of  Silliman's  Journal.  To  that  great  object  eve- 
ry devotee  of  science  should  devote  his  energies. 

We  have  already  referred  to  two  of  the  names  of  the 
editorial  corps  of  the  Journal  of  Science,  but  we  should 
do  great  injustice  to  our  feelings  of  grateful  admiration, 
if  we  were  to  omit  all  reference  to  the  third  name — that 
of  James  D.  Dana.  He  is,  in  many  respects,  the  most 
profound  thinker  and  the  most  admirable  writer  we  have 
ever  followed  in  scientific  investigations.    His  inductive 
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power  is  so  remarkablei  that  he  is  almost  as  bold  in  his 
indactions,  as  Leibnitz  was  in  his  specalations.  As  a  ge- 
ological essayist,  we  think  he  has  no  eqaal;  at  any  rate, 
we  have  seen  nothing  on  geology  that  is  to  be  crmpared 
with  the  remarkable  series  of  papers  he  has  published  in 
the  Journal  of  Science. 

The  high  character  of  Mr.  Dana  pointed  him  out  to 
the  government  as  the  Geologist  of  the  United  States  Ex- 
ploring Expedition,  and  never  was  any  public  trust  more 
completely  fulfilled.  There  is  not  a  people  in  the  world, 
— not  even  France,  with  all  her  scientific  glories  challeng- 
ing the  admiration  of  the  world — nor  England,  with  all 
the  fullness  of  her  scientific  fame — ^that  would  not  feel 
proud  of  the  works  of  Dana,  connected  with  the  Explor- 
ing Expedition. 

The  pages  of  the  Journal  of  Science  often  feel  the  im- 
press of  Mr.  Dana's  genius,  and  of  his  clear  and  cogent 
style.  His  style,  as  a  writer,  is  peculiar.  Each  govern- 
ing word  in  his  argument,  his  facts,  and  his  inductions  is 
as  clear  as  crystal. 

We  urge  upon  our  readers  to  subscribe  for  Silliman's 
Jottrnal.  Under  the  editorial  supervision  of  the  elder 
Silliman,  it  attained  its  position  as  one  of  the  foremost 
scientific  journals  of  the  world,  and  under  the  manage- 
ment of  its  present  editorial  corps,  we  think  it  has  no  ri 
val  anywhere.  Practitioners  of  medicine  can  do  them- 
selves no  harm  by  a  diligent  study  of  the  sciences  elabor- 
ated in  Silliman's  Journal,  but,  on  the  contrary,  they  may 
greatly  enlarge  tlieir  usefulness  in  their  profession. 

T.  R.  Nelson,  bookseller,  is  the  agent  for  this  work  in 
Louisville,  but  the  mail  is  the  best  communication  for 
country  subscribers,  direct  from  the  home  office. 
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AsT.  VI. — Braithiffake's  Retrospect  of  Practical  Medkhu  and  Surge- 
ry.     Part  20th. 

7%e  Half-Yearly  Abstract  of  the  Medical  ScieTues :  Being  a  practical 
and  analytical  digest  of  the  contents  of  the  principal  British  and  con- 
tinental medical  works,  published  during  the  preceding  six  months. — 
Edited  by  W.  H.  Rankiitg,  M.  D.,  Cantab.,  &c.  Republished  by 
Lindsay  &Blakiston. 

These  periodicals  still  continue  their  half-yearly  visits 
to  the  medical  profession,  and  they  are  among  the  most 
aseftil  of  their  class.  They  present  a  faithful  record  of 
the  progress  of  the  various  departments  of  practical  med- 
icine, and  are  of  great  value  to  the  practitioner  j  and  in 
order  that  our  readers  may  enjoy  some  of  the  advantages 
connected  with  these  practical  details,  we  shall  endeavor 
to  make  an  abstract  of  some  of  the  most  important  points 
in  Braithwaite's  Retrospect. 


SELECTIONS 


FROM 
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Typhus  Fever, — In  cases  which  last  for  a  lengthened 
i)eriod.  in  which  the  pulse  indicates  the  want  of  stimu- 
lants, and  where  dejirious  restlessness  was  present,  Dr. 
Jones  Lamprey,  of  Meath  county,  Ireland,  recommends 
the  use  of  port  wine.  The  antimonial  treatment,  recom- 
mended hy  Dr.  Graves,  was  found  useful  in  composing 
the  nervous  disorder.  Dr.  Lamprey  says:  "Where  the 
petechia  were  of  a  very  dark  color,  or  threatening  to  run 
into  a  putrid  condition,  I  have  found  the  exhibition  of 
yeast,  in  combination  with  camphor  and  nitric  ether,  of 
great  service  in  staying  the  septic  process,  besides  acting 
as  a  powerful  stimulant.  I  cannot  speak  too  highly  of 
the  stimulating  and  antiseptic  properties  of  this  mixture. 
I  have  seen  it  remove  the  dark,  livid  hue  of  the  skin  in 
this  form  of  fever  in  a  few  hours.  The  following  is  the 
formula  I  have  used : — 

**  R.  Yeast,  Ix.,  Camphor,  3s8.,  nitric  ether,  liv.  Mix. 
An  ounce  to  be  taken  every  hour,  or  every  second  or 
third  hour."    - 

[A  good  deal  of  experience  in  the  use  of  this  remedy, 
in  the  last  fifteen  years,  enables  us  to  speak  highly  of  its 
merits.— £rf.  W.  J.  M.  fy  S.] 


Treatment  of  the  Diarrhea  and  Dysentery  of  Fever, — 
Dr.  Hudson  speaks  highly  of  turpentine,  in  doses  of  six 
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or  eight  minims,  given  in  emulsion,  in  the  treatment  of 
this  affection.  He  furnishes  corroborative  testimony  of 
its  value. 


Employment  of  Manganese  in  Anemic  and  other  affec- 
tions. By  M.  Hannon. — Manganese  and  iron  are  almost 
constantly  found  united  in  the  same  minerals,  and  can  he 
separated  with  difliculty-  Again,  iron  is  not  always  effi- 
cacious in  chlorosis,  and  fails  in  curing  anemia  arising 
from  cancers,  from  tubercles,  from  prolonged  and  abun- 
dant suppuration,  &c.  In  these  cases,  it  cannot  be  the 
iron  that  is  deficient  in  the  Mood,  bat  some  other  ingredi- 
ent; and  it  is  probable  that  iron  is  united  to  mannranese  in 
the  blood;  and  that  cases  of  anemia,  unsuccessfully  treat- 
ed by  iron,  might  be  cnred  by  manganese.  M.  Hannon 
first  tried  the  effects  of  this  agent  on  himself.  He  took 
at  first  a  grain  of  the  carbonate  of  manganese  daily,  in- 
creasing the  dose  to  four  grains  by  the  end  of  the  first 
week,  and  to  eight  grains  by  the  end  of  the  second.  At 
the  end  of  a  fortnight,  he  experienced  symptoms  of  a 
plethora;  the  appc?tite  increased,  the  pulse  became  strong- 
er, and  the  color  of  the  interior  of  the  eyelids  vv^is  heigh- 
tened. He  then  administered  manganese  to  some  anem- 
ic patients;  some  of  them  experienced  nausea  for  two  or 
three  days,  after  which  the  medicine  was  tolerated.  In  a 
short  time,  its  beneficial  effects  became  manifest  in  the 
increase  of  color,  in  the  fuller  and  more  frequent  pulse,  in 
the  energetic  movements  and  general  improvement  of  the 
functions. 

The  presence  of  manganese  in  the  blood  was  discover- 
ed by  Al.  Millon,  who  presented  a  memoir  on  the  subject 
to  the  Academic  des  Sciences  of  Paris.  His  observations 
have  been  confirmed  by  M.  Hannon. 

[Several  illustrative  cases  are  given.  The  first  men- 
tioned is  one  of  extreme  chlorosis,  in  which  the  patient 
was  sent  into  country  air,  and  took  iron  for  some  time, 
without  benefit.     We  are  told  that] 

The  patient  was  then  directed  to  take  one  of  the  fol- 
lowing pills  daily  before  breakfast,  and  another  before 
dinner:  Extract  of  cinchona,  carbonate  of  manganese,  of 
each  a  drachm,     Mix  and  divide  into  four  grain  pills.  Af. 
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ter  she  had  used  these  pills  for  n  fortnight,  the  cheeks 
and  conjunctiva  regained  their  color,  and  the  swelling  of 
the  feet  disappeared.  The  following  pills  were  then  or- 
dered. Sulphate  of  manganese,  carbonate  of  soda,  of 
each  a  drachm;  fresh  charcoal,  honey,  of  each  a  sufficient 
quantity  to  make  a  mass,  to  be  divided  into  four-grain 
pills.  A  fortnight  after  the  employment  of  this  medicine, 
the  bellows-sound  had  disappeared;  the  pulsations  of  the 
heart  were  strong  and  loud;  and  an  energetic  impulse 
was  felt  on  applying  the  hand.  There  was  no  syncope  ; 
and  the  appetite  had  returned.  The  dose  of  the  pills 
w^as  increased;  and  a  month  after,  menstruation  occurred, 
and  the  patient  became  plump,  and  able  to  bear  much 
exertion.  She  digested  and  slept  well — in  a  word,  was 
cured. 

[Another  case  is  that  of  a  young  lady  affected  with 
phthisis:] 

Iron,  with  opium  was  prescribed;  but  it  increased  the 
cough,  and  brought  on  obstinate  constipation.  Syrup  of 
the  phosphate  of  manganese  was  then  given>  with  cod- 
liver  oil;  the  latter  being  added  rather  to  prevent  the  con- 
tact of  air  with  the  manganese,  than  from  any  expecta- 
tion of  its  producing  good  effects.  The  constipation 
ceased;  and  the  cough  became  more  bearable,  and  ceased 
in  a  fortnight.  The  patient  then  began  to  recover  em- 
bonpoint. A  month  after  the  knuckles  assumed  a  very 
remarkable  brick-red  color,  which  has  continued  up  to 
the  present  time — a  period  of  nearly  a  year  and  a  half — 
This  patient  took  three  gros  (216  grains)  of  phosphete  of 
manganese,  in  doses  of  three  grains  daily. 

Madame  R.  was  affected  with  cancer  of  the  uterus. — 
She  complained  of  remitted  pain  in  the  hypogastric 
region,  and  suffered  much  while  at  stool.  In  the  even- 
ing, she  was  troubled  with  severe  lancinating  pains,  which 
often  continued  through  the  night.  She  was  excessively 
weak,  and  of  a  yellow  hue.  She  was  troubled  with  pal- 
pitation, and  a  bruit  was  heard  in  the  carotid.  The  feet 
frequently  swelled.  Syrup  of  the  iodide  of  manganese 
was  given,  with  syrup  of  horseradish,  for  several  months. 
The  pains  did  not  leave  her,  but  the  anemic  appearance 
completely  disappeared.  To  calm  the  pains,  opium, 
with  extract  of  hemlock,  was  prescribed;  and  the  patient 
became  apparently  cured. 
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Mademoiselle  M.,  aged  14,  of  ascrofalous  constitntion, 
had  glandalar  enlargements  in  the  neck,  ulceration  of  the 
transparent  cornea  of  the  left  eye,  and  caries  of  the  first 
phalangeal  bone  of  the  index  finger  of  the  right  hand. 
Being  the  daughter  of  a  peasant,  she  had  lived  exclusive- 
ly on  vegetable  food;  but  was  ordered  to  take  meat,  and 
to  drink  beer  Syrup  of  the  iodide  of  manganese  was 
given  in  doses  of  a  spoonful  two  or  three  times  a  day. 
Under  the  influence  of  this,  and  her  improved  diet,  she 
became  less  lean;  soon  after,  the  cornea  regained  its  trans- 
parency, having  been  washed  with  a  lotion  containing  gr. 
ss.  of  nitrate  of  silver  to  an  ounce  of  distilled  water. 
The  suppuration  of  the  carious  bone  ceased,  and  the  fin- 
ger was  cured. 

M.  6.  B.,  aged  38,  had  been  treated  with  mercury  for 
some  years  for  constitutional  syphilis.  The  bones  were 
sound;  the  skin  was  affected  with  all  kinds  of  eruptions; 
the  tongue  had  long  been  the  seat  of  an  obstinate  tumor; 
and  there  were  syphilitic  opthalmia  and  iritis.  Fumiga- 
tion and  iodide  of  potassium  were  persevered  in  for  seve- 
ral months,  but  without  effect.  Iodide  of  manganese  was 
then  given,  with  syrup  of  sarsaparilla;  and  in  a  month 
the  patient  was  completely  healed.  He  was  directed  to 
continue  the  use  of  the  manganese;  and,  as  he  has  not 
since  applied  for  relief,  it  is  probable  that  he  has  had  no 
relapse. 

These  cases  have  been  selected  from  a  number  of  simi- 
lar ones,  and  show  the  efficacy  of  the  new  remedy  pro- 
posed. Manganese  has  in  all  cases  produced  a  nriove  rap- 
id eflTect  than  iron  in  cases  of  simple  anemia.  In  the*formi 
of  anemia  cited,  all  the  cases  had  resisted  iron,  and  all 
yielded  to  manganese.  The  other  cases  are  respectively 
of  phthisis,  cancer,  scrofula,  and  syphilis; — all  inducing 
almost  irremediable  cachexia,  and  all  rapidly  alleviated 
by  manganese.  The  effects  of  the  manganese,  as  observ- 
ed in  one  case,  (phthisis)  are  remarkable.  Iron  seldom 
produces  a  similar  result;  if  it  improves  the  state  of  the 
blood,  it  increases  the  cough;  so  much  so,  that  many 
practitioners  abstain  from  its  use  in  phthisical  cases.  In 
all  the  scrofulous  cases  the  iodide  of  manganese,  by  its 
salutary  and  rapid  influence,  was  proved  superior  to  thift 
iodide  of  potassium.  The  persistence  of  the  cures  ob^ 
tinned  by  manganese,  in  comparison  with  those  produced 
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hy  iron*  is  very  remarkable;  no  cases  of  relapse  have 
been  observed  by  M.  Hannon.  The  Quantity  required  to 
be  taken,  in  order  to  produce  the  aesired  result,  is  far 
from  being  so  great  as  that  of  iron. — London  Journal  of 
Sep.  1849,  p.  871. 


Treatment  of  Nevus  by  a  Solution  of  Iodine.  By  Dr. 
J.  O.  Bulteel,  Plymouth. 

[Dr.  Bulteel  has  used  with  the  most  satisfactory  result 
a  solution  of  iodine  3j.  in  sp.  vin.  rect.  Iss.    He  says.*] 

The  preparation  was  applied  freely  once  every  day, 
not  exciting  the  slightest  constitutional  derangement,  and 
the  disease  every  two  or  three  days  scaling  itself,  if  I  may 
use  the  expression,  and  thus  disappearing  gradaiim  fill 
nothing  more  could  be  seen  but  two  little  spots  of  the 
size  of  a  pin's  head.  The  application  at  once  arrests  the 
growth  or  the  nevus,  and  nothing  but  a  regular  daily  ap- 
plication is  needed  for  its  final  removal* — Med.  Gazette, 
Aug.  24,  1849,  p.  319. 


On  the  Extraction  of  Foreign  Bodies  from  the  Eioph- 
agus.  By  Professor  Dieffenbach. — Foreign  bodies  ob- 
serve in  their  transit  certain  stations  at  which  they  halt; 
thus,  in  the  pharynx  behind  the  thyroid  and  crycoid  car- 
tilages, in  the  beginning  of  the  gullet,  or  at  its  lower  end, 
close  to  the  diaphragm  or  cardia.  They  seldom  stop  at 
the  middle  of  the  gullet.  If  very  large,  thev  may  cause 
suffocation — thus  a  large  piece  of  meat,  a  hard  boiled  egg, 
a  pear,  a  chestnut,  have  each  proved  fatal.  Guattani 
witnessed  the  most  frightful  death  ensue  from  a  chestnat; 
the  part  of  the  gullet  at  which  it  stuck  was  gangrenoos. 
Spintus  saw  the  same  result  follow  the  swallowing  of  a 
five  franc  piece,  which  perforated  the  gullet  above  the 
cardiac  orifice.  Needles,  inadvertently  swallowed,  pierce 
•qmetimes  the  gullet  or  stomach,  advance  by  the  aid  of 
siipparation  or  otherwise  towards  the  suiface,  and  either 
Cfeape  spontaneously  or  through  incision.  Lyson  obserr- 
fi4  a  case  where  three  needles  that  went  in  at  the  mouth 
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came  oat  at  the  shoulder;  I  have  known  one  issae  at  the 
arm. 

The  procedure  mast  be  modified  according  to  the  na« 
ture  or  the  substance.  None  but  a  bungler  would  at- 
tempt to  disgorge  a  piece  of  meat  sticking  at  the  cardiac 
opening,  or  urge  on  a  fragment  of  glass  from  the  gullet 
into  the  stomach.  External  pressure  will  suffice  for  po- 
tatoes or  plums  when  stuck  in  the  throat. 

For  the  withdrawal  of  needles,  fish  bones,  and  the  like, 
there  is  no  better  implement  than  a  large  goose  or  swan 
quill  feather,  with  the  barbed  portion  ruffled  and  imbued 
with  oil.  The  patient  sits  with  his  head  leaning  upon  the 
breast  of  an  assistant,  while  the  surgeon  lowers  the 
tongae»  then  introduces  the  feather,  with  its  concave  side 
downwards  into  the  throat,  turns  it  rapidly  round,  and 
draws  it  out.  The  popular  practice  of  swallowing  a 
crust  of  bread  is  sometimes  availing,  but  may  also  in- 
crease the  peril  when  arrested  above  the  bone.  A  sudden 
slap  on  the  back  is  by  no  means  a  bad  plan  when  the  sub- 
stance is  large  and  obtuse.  It  is  preferable  to  that  of  set- 
ting the  patient  on  his  head,  as  w;iS  done  in  the  instance 
of  Mr.  Brunei  to  promote  the  expulsion  of  the  half-sov- 
ereign piece. 

The  principal  instruments  employed  for  the  present 
purpose  are  of  the  description  of  forceps,  Dupuytren 
advises,  as  a  preliminary  step,  the  introduction  of  a  gum 
elastic  tube,  surmounted  with  a  silver  ball,  in  order  to  as- 
certain the  position  of  the  foreign  body.  This,  however, 
is  superfluous,  and  will  tend,  moreover,  to  augment  irri- 
tation. Cooper  recommends  the  forceps  of  Weiss.  The 
so-called  leaden  hammer  of  earlier  writers  consisted  of  a 
lead  ball  attached  to  a  string,  which  was  let  down  the 
throat  and  pulled  up  again. 

M esnier's  lead  hammer  was  of  an  olive  shape:  Petit's 
was  equipped  with  a  wire  instead  of  a  string.  Petit  used 
besides  a  metal  noose  fastened  to  a  whalebone  stem;  Fa- 
bricas  Hildanus  a  many-holed  silver  tube  provided  below 
with  a  sponge.  The  double  ring  of  Graefe  attached  to 
the  end  of  a  rod  of  whalebone  with  a  steel  spring,  is  ve- 
ry convenient  for  taking  pieces  of  money  out  of  the 
throat.  The  customary  instrument,  termed  repoussoir, 
or  probang,  namely,  a  bit  of  sponge,  as  big  as  a  walnat» 
8ta(^  to  the  end  of  a  whalebone,  is  generally  useful,  ei-> 
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• 
ther  for  entangling  fish  bones  and  the  like,  or  propeliog 
large  roand  substances*  My  own  procedure  is  as  fol- 
lows: if  the  body  be  small  and  sharp,  I  employ  the  oil 
feather  above  described.  An  oiled  wax  taper,  passed 
down  to  the  cardiac  orifice,  has  proved  serviceable;  for, 
as  soon  as  withdrawn,  the  body  has  been  rejected.  If  the 
body  be  large,  as  a  portion  of  fl^h  meat  adherent  to  a 
frrgment  of  bone,  I  use  a  lithotrite  with  an  imperforate 
scoop,  and  rather  straight.  The  instrument  is  introdac- 
ed  with  the  blades  closed,  until  it  arrives  at  its  destina- 
tion, when  these  are  to  be  separated  sufficiently  to  grasp 
the  substance,  and  after  a  few  gentle  turns,  withdrawn. 

When  there  is  impending  sulfocation  from  the  presence 
of  the  very  large  bodies  impacted  in  the  throat,  Habicot 
enjoins  tracheotomy  before  resorting  to  opening  the 
esophagus,  1  have  never  been  compelled  to  this  extreme 
measure.  The  most  difficult  thing  to  deal  with  are  sets 
of  false  teeth  when  swallowed.  I  once  relieved  an  old 
lady  in  this  predicament  by  means  of  my  fingers.  On 
several  occasions  I  have  removed,  with  curved  polypus 
forceps  from  three  to  four  teeth  attached  to  a  gold  plate, 
and  which  got  accidentally  all  into  the  throat ;  once,  by 
the  aid  of  an  emetic,  as  a  last  resort,  a  set  of  four  teeth 
very  deeply  located. 

In  all  these  operations,  the  patient  is  to  be  in  a  sitting 
posture;  the  head  properly  supported;  the  mouth  rinsed 
with  tepid  water;  tepid  water,  mixed  with  white  of  egg, 
taken  as  a  drink,  and  the  instrument  smeared  with  white 
of  egg  rather  than  with  oil— Med.  Times,  July  28, 1849, 
p.  78. 


On  Treatment  of  Fissures  of  the  Anus.  By  W.  J.  An- 
derson, Esq.,  London. 

[The  ordinary  mode  of  treating  this  disease  is  by  sec- 
tion of  the  sphincter  ani.  Mr.  Anderson  recommends 
this  operation  to  be  performed  in  a  manner  diflTerent  from 
that  which  is  usually  adopted.     He  says:] 

The  operation  adopted  by  this  great  surgeon,  (Boyer,) 
and  which  is  now  generally  performed,  consisted.in  intro- 
ducing the  finger  into  the  rectum,  and  upon  it  a  probe- 
pointed  bistoury,  with  which  he  cut  through,  <<  at  a  sin- 
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gle  stroke,  the  intestinal  membrane,  the  sphincter,  cellu- 
lar tissue,  and  tegument;^'  thus  producing  a  good-sized 
open  wound.  Now  every  surgeon  must  be  aware  that  it 
is  perfectly  possible  for  this  to  be  followed  by  a  consider- 
able amount  of  inflammation,  and  that  if  suppuration 
does  occur  in  the  loose  cellular  tissue  around  the  rectum, 
it  is  an  exceedingly  awkward  affair.  This  danger  may 
be  almost  entirely  avoided,  and  the  operation  much  mod- 
ified by  the  following  plan,  which  I  learned  from  the  late 
Professor  Blandin.  The  instrument  employed  for  this 
operation  consists  of  a  sharp-pointed  straight  blade,  with 
a  flat  sliding  guard  upon  one  side  of  it.  This  guard  is 
rounded  at  the  extremity,  oval  externally,  and  flat  upon 
the  surface  lying  on  the  blade. 

It  is  compressed  against  the  side  of  the  knife  by  means 
of  a  spring,  and  retained  in  its  position  by  a  slightly  pro- 
jecting pin,  sliding  in  a  groove  upon  the  blade.  The 
whole  or  a  portion  of  the  guard  can  be  retracted  within 
the  handle  by  a  button  attached  to  it  for  that  purpose. 
The  forefinger  of  the  lefl  hand  is  introduced  into  the  rec- 
tum, and  a  small  opening  is  made  at  the  verge  of  the  anus 
with  the  point  of  the  knife.  The  guard  is  then  protrud-. 
ed  beyond  the  point,  and  the  instrument  carefully  intro- 
duced through  the  wound  into  the  snb-mucous  cellular 
tissue  between  the  mucous  membrane  and  the  sphincter 
ani.  The  cutting  edge  is  then  turned  towards  the  mus- 
cle,, the  guard  retracted,  and  the  muscle  cut  through  as 
the  blade  is  withdrawn.  If  any  doubt  remains  as  to 
whether  the  muscle  is  completely  divided  or  not,  the  in- 
strument, guarded  as  before,  may  be  re-introduced  and  a 
second  cut  made  in  a  smaller  manner  exactly  upon  the 
first.  But  if  Boyer  could  cut  through  all  the  tissues,  in 
bis  operation,  at  one  stroke,  surely  we  may  do  it  also,  es- 
pecially when  we.  have  not  the  intestinal  membrane  and 
tegument  to  deal  with.  The  small  external  wound  should 
then  be  closed,  and  the  bowels  kept  in  a  lax  state  by  means 
of  ihe  confection  of  senna,  given  in  sufficient  quantities 
to  render  the  motions  moist;  but  purging  should  be  care- 
fully avoided.  It  may  be  as  well  to  apply  some  unctu- 
ous substance  locally,  to  prevent  any  irritation  from  the 
feculent  matter. 

We  have  here,  at  any  rate,  an  operation  far  less  repul- 
sive and  formidable  to  the  feelings  of  the  patient,  and 
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certainly,  in  a  practical  point  of  vieWy  attended  with  mach 
less  risk.  The  relief  is  as  instantaneous  as  in  the  other 
operation;  but  no  large  open  wound  is  left  in  the  int^- 
tine;  defectation  can,  therefore,  be  performed  without  the 
same  amount  of  irritation;  and  the  cure  is  materially  ex- 
pedited,  inasmuch  as  the  parts  are  not  kept  in  a  state  of 
disunion  longer  than  is  necessary  for  its  completion.  Of 
course  the  same  preliminary  treatment,  with  regard  to  ud- 
loading  the  bowels,  is  necessary  in  this  as  in  the  other  o|)- 
cration;  and  those  excellent  remarks  by  Sir  Benjamin 
Brodie,  concerning  the  impropriety  of  cutting  directly 
forwards  in  the  female,  or  directly  backwards  in  either 
sex,  are  equally  applicable  to  both  methods  of  operating. 

Lancet^  Sept.  15,  1849,  p.  291. 
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by,  Esq. — In  a  late  number  of  the  Medical  Press,  M. 
BoQchacourt  is  reported  to  have  used  successfully  a  solu- 
tion of  nitrate  of  silver  in  a  case  of  profuse  sahvation,  in 
which  various  gargles  and  sinapisms,  &c.,  have  been  em- 
ployed without  benefit.  I  have  had  much  experience  of 
this  remedy,  having  used  it  for  many  years  in  cases  ot 
sudden  and  inordinate  salivation.  It  rapidly  arrests  stom- 
atitis and  the  attendant  profuse  discharge,  provided  it  be 
applied  of  j)roper  strength  and  with  sufficient  frequency. 
Of  course  the  teeth  become  deeply  discolored,  but  these 
stains  being  removable  by  means  which  shall  be  noticed, 
temporary  disfigurement  is  not  to  be  urged  as  an  objec- 
tion to  a  free  and  general  employment  of  so  controHing  a 
remedy. 

A  Case  Selected  as  an  Example. — Mr.  G.,  under  treat- 
ment for  bronchitis,  with  engorgement  of  the  liver  and 
heart,  was  unexpectedly  seized  with  violent  salivation  and 
distracting  pain  of  his  gums,  which  were  unusually  swol- 
len.   J  ordered  the  following  solution: 

R.  Nitratis  argenti  drachmam.  Aque  distillate  un- 
ciam.     Sol. 

This  solution  was  freely  applied  three  or  four  times  dal- 
ly, with  a  hair  pencil,  by  my  friend  Mr.  Collins.  The 
heat  and  smarting  which  ensued  upon  each  application 
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qaickly  subsided,  and  was  followed  by  a  period  of  much 
ease.    In  three  days  the  patient's  moath  was  well. 

Until  now  he  had  no  idea  of  the  condition  of  his  teeth, 
of  whose  shape  and  color  he  was  always  rather  vain.  His 
annoyance  and  dissatisfaction  at  the  ^'ruinous"  change  of 
these  adornments  was  displayed  in  terms  of  no  equivocal 
import;  his  chagrin,  however,  was  soon  allayed  as  he  saw 
them  brighten  under  the  use  of  a  solution  of  hydriodate 
of  potash,  in  the  proportion  of  two  drams  to  an  ounce  of 
distilled  water;  which  solution  was  frequently  applied  by 
a  brush.  He  now  left  for  the  country,  and  continued  this 
treatment.  When  I  saw  him  on  his  next  return  to  town, 
his  teeth  had  nearly  resumed  their  former  attractive  lus- 
tre; I  say  nearly,  for  although  darkness  had  wholly  dis- 
appeared, yet  a  slightly  yellowish  tinge  was  perhaps  ob- 
servable. 

Mr.  Collins,  who  has  been  engaged  in  some  experiments 
as  to  the  means  bv  which  stains  from  the  nitrate  of  silver 
may  be  most  effectually  removed,  has  favored  me  with  the 
following  report:  '*I  applied  a  solution  of  nitrate  of  sil- 
ver, in  the  proportion  of  a  drachm  to  an  ounce  of  distill- 
ed water,  to  two  extracted  teeth  for  some  days,  until  a 
deep  blackness  was  produced.  I  treated  one  by  a  solu- 
tion of  the  cyanide  of  potash,  in  the  proportion  of  one 
part  of  the  salt  to  two  of  distilled  water;  the  other  I 
treated  by  a  solution  of  hydriodate  of  potash,  in  the  pro- 
portion of  four  grains  to  ten  minims  of  distilled  water; 
and  the  hyposulphite  of  potash  in  the  proportion  of  one 
part  of  the  salt  to  two  of  distilled  water.  The  latter  plan 
succeeded  very  well,  but  the  former  produced  a  much 
better  effect,  more  thoroughly  removing  all  traces  of  dis- 
coloration, after  being  patiently  and  carefully  applied  by 
means  of  a  soft  brush. — Dublin  Med.  Press j  August  1, 
1849,  p.  70. 

[Mr.  Collins,  in  another  number  of  the  Dublin  Medical 
Press  gives  the  following  further  information  on  the  sub- 
ject:] 

If  a  solution  of  cyanide  of  potassium  be  added  to  a  so- 
lution of  nitrate  of  silver,  a  whitish  precipitate  of  cyan- 
ide of  silver  immediately  occurs.  This  precipitate  is  per- 
fectly soluble  in  an  excess  of  the  cyanide  of  potassium, 
forming  a  colorless  solution.  Black  stains  produced  by 
nitrate  of  silver  on  the  skin,  nails,  teeth,  and  on  linen,  &c., 
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brashed  over  with  a  solution  of  the  cyanide  of  potassi- 
um (eight  or  ten  grains  of  the  salt  to  ^j  of  distilled  wa- 
ter) are  similarly  acted  on.  They  will  disappear  afler  one 
or  two  applications  if  at  all  superficial;  if  even  deeply 
seated  in  the  textures  they  may  require  severaL  The  cy- 
anide of  potassium  is  a  cheap  salt,  and  may  be  had  at  the 
Apothecaries'  Hall,  or  from  any  respectable  druggist.  The 
sdlution  should  be  made  fresh,  as  it  is  liable  to  spontane- 
ous decomposition. — Dublin  Medical  Press^  August  8, 
1849,  p.  83. 


On  the  Treatment  of  External  Hemorrhoids  by  Potaua 
Fusa.  By  Dr.  F.  C.  Jones,  Surgeon  to  the  South  London 
Dispensary. 

[Dr.  Jones  states  that  within  twelve  months  he  has  treat- 
ed between  sixty  and  seventy  cases  of  external  piles  with 
undeviating  success  by  the  means  which  he  here  describes. 
He  says:] 

Observing  that  in  all  cases  of  spontaneous  cure  of  ex- 
ternal hemorrhoids,  they  primarily  slougll,  I  was  led  to 
think  that  if  nature  obliterates  the  vessels  by  sloughing 
it  is  feasible  that  artificial  means  might  induce  the  same 
remedial  action. 

In  turning  over  in  my  mind  the  action  of  various  reme- 
dies likely  to  produce  this  condition,  it  struck  roe  forci- 
bly that  potassa  fusa  was  precisely  the  agent  required.  I 
forthwith  determined  to  apply  it  to  the  first  case  that 
came  under  my  care,  and  the  results  were,  that  upon  the 
first  application  the  patient  complained  of  a  burning  sen- 
sation which  passed  off  in  the  course  of  half  an  hour;  at 
the  end  of  four  days  the  parts  were  consideraly  diminish- 
ed in  size,  and  by  brushing  a  piece  of  lint  quickly  over 
the  part  I  removed  the  superficial  slough,  and  again  ap- 
plied the  potassa  fusa;  the  same  treatment  was  followed 
at  the  interval  of  four  days,  at  the  end  of  which  time  they 
had  entirely  disappeared,  leaving  only  a  slight  sore,  which 
healed  in  a  week. — Lancet^  Sept.  8, 1849,  p.  277. 
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THE  LOUISVILLE  MEDICAL  SCHOOL. 

The  medical  department  of  Louisville  University  has  just  terminated 
the  most  successful,  useful  and  brilliant  session  of  its  career.  We 
promised  great  and  important  results  from  the  changes  made  last  suDOk 
mer  and  fall  in  the  Faculty,  and  we  believe  that  all  our  predictions 
have  been  more  than  fulfilled.  In  the  department  of  clinical  teaching; 
the  success  has  been  all  that  could  have  been  asked  for.  This  import- 
ant branch  of  teaching,  which  is  so  shamefully  conducted,  or  neglected, 
generally,  in  the  West  and  South,  has  received  vitality  at  the  hands  of 
Professor  Bartlett,  and  we  feel  fully  justified  in  saying  that  no  medical 
class  ever  receli^ed  a  more  valuable  course  of  clinical  instruction  than 
the  recent  class  in  the  medical  school  of  Louisville.  Professor  Bartlett 
is  eminently  adapted  to  the  business  of  clinical  teaching;  he  is  thocough- 
ly  acquiunted  with  the  pathology  of  disease;  he  is  proficient  in  all  the 
enlightened  methods  of  investigation  known  to  physicians;  be  is  a  mas- 
ter of  diagnosis,  and  possesses  remarkable  descriptive  powers.  His  man- 
ner is  more  impressive  than  that  of  any  clinical  teacher  we  have  ever 
known,  and  dull,  indeed  must  that  student  be,  who  can  listen  to  Prof. 
Bartlett's  clinical  teaching  without  profiting  largely  by  it. 

The  Hoqpital,  under  its  present  arrangement,  is  admirably  fitted  ton 
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clinical  instruction.     The  joint  committee  of  the  legislature  thus  speaks 
of  the  institution: 

«  A  large  number  of  invalids,  male  and  female,  tenanted  and  occu- 
pled  the  different  apartments  of  the  building,  and  all  the  offices  of 
"good  Samaritanism'^  seemed  to  be  actively  employed  by  those  entrosU 
ed  with  the  care  and  management  of  the  concerns  of  the  hospital. 

"Cleanliness  and  comfort  were  everywhere  visible,  and  every  want  of 
the  sick  was  apparently  supplied. 

*<The  rooms  of  the  building  are  large,  comfortable,  well  lighted,  and 
susceptible  of  the  most  excellent  ventilation. 

**  We  think  too  much  praise  cannot  be  bestowed  upon  those  whose 
efforts  have  so  potently  contributed  to  smooth  the  pillow  and  soften  the 
bed  of  tlie  afflicted." 

These  facts  hold  out  inducements  to  patients  to  go  into  the  hospital, 
and  while  they  are  greatly  benefitted  by  the  care  bestowed  upon  them, 
the  material  for  clinical  instruction  is  ample  and  varied. 

Professor  Sillinian's  success  has  justified  the  highest  anticipations  of 
his  warmest  admirers.  His  course  of  lectuies  has  been  received  with 
great  favor  by  the  class,  and  its  members  arc  enthusiastic  in  their  ex- 
pressions of  approbation.  There  is  no  diTerenee  of  opinion,  among 
the  students,  as  to  the  excellence  of  Professor  Silliman's  lectures;  they 
all  speak  in  warm  terms  of  the  fullness,  clearness  and  injpressiveness  of 
his'lecturcs,  and  of  iiis  rare  skill  as  a  manipulate!  and  experimenter. 

Our  friend,  Profesoor  Rogers,  too,  has  fully  justified  the  expectations 
of  his  friends.  Their  expectations  were  very  high,  but  he  has  fully 
come  up  to  them,  ire  have  never  known  a  young  lecturer  who  seized 
success  with  a  firmer  grasp. 

We  congratulate  the  lovers  of  medical  science  upon  the  auspicious 
circumstances  of  the  I^oulsvllle  medical  school.  No  institution  in  the 
country  has  stronger  claims  upon  those  who  wish  to  obtain  a  thorough 
knowledge  of  medical  science  in  all  its  departments. 


COLLEGES    IN   THE    UNITED    STATES. 

There  are,  in  the  United  States,  one  hundred  and  twenty  collegea»  of 
which  eighty-one  have  been  chartered  "since  1819.  Many  of  them,  in 
fact,  have  only  a  nominal  existence.  The  oldest  are.  Harvard  College, 
in  Massachusetts,  founded  in  1636;  William  and  Mary,  in  Virginia,  in 
1692;  Yale  (College,  New  Haven,  Conn.,  in  1700;   Princeton,  in  New 
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Jersey,  In  1746,  and  the  University  of  Pennsylvania,  in  1766.  The 
several  religious  persuasions  are  very  variously  represented,  as  respects 
the  numbers  of  the  literary  institutions  attached  to  their  several  interests. 
Thus,  seventy-one,  (or  considerably  more  tiian  half,)  are  representatives 
of  the  Presbyterian  and  Congregational  denominations,  or  are  undesig- 
na'.ed,  and  this  number  embraces  by  far  the  largest  and  most  celebrated 
of  American  literary  institutions — e.  g.,  Yale,  Harvard,  Princeton,  &c. 
The  Baptists,  Romanists,  and  Methodists  have  each  thirteen,  and  the 
Episcopalians  ten  colleges.  The  literary  property  of  these  several  in- 
stitutions, is  IS  various  as  their  other  points  of  comparison.  It  appears 
that  the  aggregate  libraries  of  the  American  colleges  is  751,425  volumes. 
The  several  libraries  at  Harvard  contain  nearly  8o,000  volumes  which 
is  the  largest  collection  of  books  in  America.  The  next  largest  collec. 
tion  of  books  is  found  at  Yale,  where  the  number  is  nearly  50,000. 
Below  these  we  find  Biown  University,  Bowdoin,  and  Georgetown, 
having  respectively  27,520,  25,520,  and  23,250  volumes  each. — 
Harvard  Ck)llege  has  6,203  graduates,  of  whom  1,628  have  been  clergy- 
men. Yale  has  had  5,856  graduates,  of  whom  1,510  have  been  cler- 
gymen. Princeton  has  the  next  largest  number  of  graduates,  3.031,  of 
whom  577  have  been  clergymen.  If  the  medical  graduates  of  Penn- 
sylvania University  are  included  in  her  list  of  names,  the  aggregate  grad- 
uated at  that  institution  rises  to  5,142,  of  which,  however,  ^,952  are 
medical.  It  is  difiicult  to  form  a  just  estimate  of  the  corps  of  oJQicers 
engaged  in  the  several  institutions,  since  in  the  Roman^  Catholic  col- 
leges  (?)  the  teachers  in*  the  primary  departments  are  included,  as  well 
as  the  scolars  in  the  primary  departments.  Bearing  this  in  mind,  we 
find  only  five  American  colleges,  in  which  over  twenty  instructors  are 
employed,  viz:  Mt.  St.  Mary's,  Baltimore,  (Catholic  primary  and  colle* 
giate)  twenty-four  teachers.  Yale,  twenty-one.  St.  Charles,  Louisi- 
ana,  (Catholic),  twenty-one.     Harvard,  twenty.     St.  Mary's,  twenty. 

The  colleges  are  very  unequally  distributed  over  the  union.  The  old- 
er States,  with  a  dense  population,  numerous  schools,  and  academies, 
and  minor  means  of  instruction  have,  as  a  general  rule,  fewest  colleges; 
bat  those  they  have,  are  far  more  numerously  attended,  and  better  en- 
dowed, than  the  more  frequent  but  often  feeble  institutions  in  the  South 
and  West.  Thus,  Maine  has  two  colleges;  New  Hampshire,  one;  Mas- 
sachosetta,  three;  Vermont,  three;  Rhode  Island,  one;  Connecticut,  three; 
New  York,  eight;   New  Jersey,  three;   Pennsylvania,  ten;   Delaware, 
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one;  Maryland,  five;  District  of  Columbia,  two;  Virginia,  ten;  Ni»rtli 
Carolina,  t  .ree;  South  Carolina,  three;  Georgia,  five;  Alabama,  four; 
Mifloiaiippi,  one;  Louisiana,  four;  Tennessee,  eight;  Kentucky,  eight; 
Ohio,  twelve;  Indiana,  six;  Illinois,  four;  Missouri,  six;  Michigan,  two; 
Wisconsin,  one. 

In  all  this  long  list,  the  only  literary  institution  whose  aggregi^  num* 
ber  of  students  in  the  Academical  department,  (not  preparatory)  ex- 
ceeds three  hundred  students,  is  Yale  College,  in  Connecticut.  This 
institution  has  306  students  this  year,  and  last  year  (1848.49)  had  385 
academical  students.  Seven  other  institutions  exceed  two  hundred  stu* 
dents,  and  twenty-nine  have  between  one  and  two  hundred.  The  an- 
nual expense  of  tuition,  at  these  institutions,  ranges  from  $24  to  $75^- 
a  very  moderate  charge,  certainly,  at  the  highest,  for  the  time  and  ser- 
vices of  so  many  competent  instructors. 

Medical  Schools — At  the  last  dates  there  were  thirty.five  medical 
schools  in  the  United  Stales,  viz:  in  Pennsylvania,  ^ve;  in  New  York, 
four;  in  Maryland,  two;  in  Massachusetts,  two;  in  Vermont,  two;  inVir> 
ginia,  two;  in  Kentucky,  two;  in  Ohio,  three;  and  in  Missouri,  four.  In 
the  other  States,  only  one  exists,  or  none,  in  each  Slate.  The  oldest 
medical  school  in  the  United  Slates  is  the  old  medical  department  of  the 
University  of  Pennsylvania,  which  was  established  in  1765.  Next,  we 
have  the  medical  school  of  Harvard  College,  founded  in  1T82,  and  thai 
of  Dartmouth,  in  New  Hampshire,  established  in  1797. 

The  oldest  institution  in  the  West,  for  medical  instruction,  is  at  Lex- 
ington,  founded  in  1818,  and  having  now  1,351  graduates.  The  num- 
bers of  graduates  at  Pennsylvan'a  University  is  4,952;  at  Jeflerson  Med- 
ical  College,  1,596;  at  Baltimore,  909;  at  the  (College  of  Physicians 
and  Sui;geons,  New  York,  852;  at  Yale,  850;  at  Louisville,  688;  at  the 
IJniversily  of  New  York,  597;  New  Hampshire,  758;  Maine  moUcal 
school,  596,  &c.  The  institutions  having  the  largest  classes  at  present, 
are  the  University  of  Pennsylvania,  508;  Jefferson  Medical  Coll^, 
480;  Medical  Faculty  at  the  New  York  University,  421;  Louisville, 
376;  Cleveland,  258;  the  College  of  Physicians  and  Surgeons,  New 
York,  219.  The  number  of  Professors  in  the  several  schools  ranges 
from  three  to  nine,  viz:  one  has  three,  (University  of  Virginia);  three 
have  five;  thirteen  have  six;  thirteen  have  seven;  three  have  eight;  two 
have  nine,  (the  St.  Louis  colleges.) 
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The  growth  of  the  medical  department  of  the  Louisville  Univermty 
has  been  remarkably  regular  and  progressive.  We  annex  the  statistics 
in  a  tabular  form,  viz: 


Years. 

1837-38 

1838-39 

183940 

1840-41 

1841-42 

184243 

184344 


StvdeTUs.  Graduates. 


80 
120 
204 
208 
262 
189 
242 


24 
27 
38 
48 
53 
37 
47 


Years. 
1844-45 
1845-46 
184647 
184748 
184849 
1849-50 


Students.  Graduates. 


286 
345 
348 
406 
332 
376 


71 
73 

75 
94 
81 


AHERICAH    UEDICAL    ASSOCIATION. 

Our  readers  will  bear  in  mind  that  the  American  Medical  Association 
is  to  meet,  this  year,  at  Cincinnati,  and  that  the  day  of  meeting  is  the 
first  Tuesday  in  May.  All  the  schools  and  medical  societies  in  the 
West,  it  is  to  be  hoped,  will  appoint  delegates,  and  that  there  will  be  a 
Ml  attendance.  The  meetings  of  the  Association  heretofore,  have  been 
full  of  interest,  and  there  is  no  rca&on  to  doubt  that  the  approaching  one 
wiU  be  equally  so.  The  following  gentlemen  will  attend  as  delegates 
from  the  several  institutions  in  this  city,  to  wit:  Professors  Miller  and 
Gross,  from  the  University  of  Louisville;  B.  I.  Raphael,  M.  D.,  and 
David  W.  Yandell,  M.  D.,  from  the  Louisville  Marine  Hospital;  and 
Theodore  S.  Bell,  M.  D.,  and  Robert  J.  Breckinridge,  M.  D.,  from  the 
LouL57ilie  Medical  Society.  It  will  be  seen  from  the  following  notice 
of  the  Committee  of  Arrangements,  that  our  brethren  in  the  Queen 
Qty  are  making  ample  preparations  for  receiving  the  Association : 

In  consequence  of  the  delay,  up  to  the  present  time,  in  the  distribu- 
tion of  the  Transactions  of  the  second  meeting  of  the  Association,  held 
at  Boston  in  the' month  of  May,  1849,  the  Standing  Committee  of  Ar- 
rangements, appointed  at  that  time,  deem  k  expedient  to  give  public 
notice,  through  the  medical  periodical  press,  that  the  next  meeting  will 
be  held  in  Cincinnati,  on  Thursday,  the  7th  of  May,  ensuing;  and,  at 
the  same  time,  they  wish  to  make  known  to  the  physicians,  who  reside 
in  portions  of  the  United  States  from  which  few  or  no  delegates  have 
yet  been  sent,  the  terms  of  membership.  This  they  will  do,  by  copy- 
ing a  part  of  the  second  article  of  the  Constitution: 

"  The  Ddegetes  shall  receive  the  appointment  from  permanently  or- 
ganized  medical  societies,  medical  colleges,  hospitals,  lunatic  asylums. 
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and  other  permanently  organized  medical  institutions  of  good  standing, 
in  the  United  Slates.  Eacli  delegate  siiall  hold  his  appointment  for 
one  year,  and  until  another  is  ap|Xjinted  to  succeed  him,  and  shall  par- 
ticipate in  all  the  business  and  ailairs  of  the  association. 

"Each  local  society  shall  have  the  privilege  of  sending  to  the  associa- 
tion one  delegate  for  every  ten  of  its  regular  resident  members,  and  one 
for  every  addiiional  fi action  of  more  than  half  this  number.  The  fac- 
ulty of  every  regularly  constituted  medical  college  or  chartered  school 
of  medicine,  shall  have  the  privilege  of  sendiiig  two  delegates.  The 
profe.s3ioiial  sialTof  every  chartered  or  municipal  hospiial  containing  a 
hundred  inmaiej?  or  more,  shall  have  the  privilege  of  sending  two  dele- 
gates;  and  every  other  permanently  organized  medical  institution  of  good 
standing,  shall  have  the  privilege  of  sending  one  delegate. 

**2^A€  Memhers  hy  Incitation  shall  consist  of  practitioners  of  reputa- 
ble standing,  from  sections  of  the  United  States  not  otherwise  represent- 
ed at  the  meeting.  They  shall  receive  their  appointment  by  invitation 
of  the  ineeiiijg  alter  an  introduction  from  any  of  die  members  present,  or 
from  any  of  thn  absent  ])ennanenl  membere.  They  shall  hold  tlieir 
connection  with  tlio  as.sociaiion  until  the  close  of  the  annual  session  at 
which  they  are  received;  and  shall  be  entitled  to  participate  in  all  its  af- 
fairs, as  in  the  case  of  deleiiatcs. 

**  The  Ptrmanent  Members  shhll  consist  of  all  those  who  have  serv- 
ed in  the  capacity  of  delegates,  and  such  other  members  as  may  receive 
the  appointment  hy  unanimous  vote. 

"Permanent  menibeis  shall  at  all  times  be  entitled  to  attend  the 
meetings,  and  partii  ipate  in  the  affairs  of  the  association,  so  long  as  they 
shall  continue  to  conform  to  the  regulations,  but  without  the  right  of  vot- 
ing; and  when  not  in  attendance,  they  shall  be  authorized  to  grant  letters 
of  introduction  to  ie|)utable  practitioners  of  medicine  residing  in  their  vi- 
cinity, who  may  wish  to  participate  in  the  business  of  the  meetings,  as 
provided  fbr  memhers  hy  invitation." 

The  committee  desire,  still  farther,  to  give  notice  that  it  is  their  duty 
to  receive  and  present  the  reports  of  any  of  the  standing  committees, 
whose  members  cannot  attend  the  meeting;  and  all  communications  on 
scientific  subjects,  which  gentlemen,  not  members  of  the  Association, 
may  desire  to  lay  before  it. 

It  is,  likewise,  their  duty  to  examine  the  credentials  of  delegates  and 
register  their  nam(^s,  which  it  is  desirable  should,  as  far  as  possible,  be 
done  before  the  meeting  of  the  Association,  for  which  purpose  the  com- 
mittee will  meet  on  the  preceding  day. 

In  conclusion,  the  committee  indulge  the  hope,  that  this  first  meeting 
in  the  interior  of  the  continent,  will  be  well  attended  by  its  physicians, 
and  all  who  cultivate  the  sciences  auxiliary  to  medicine;  that  no  society, 
college  or  hospital  will  remain  unrepresented;  and  that  many  distin- 
guished physicians,  not  appointed  as  delegates,  will  attend  and  become 
members  by  a  vote  of  the  Association. 

DANIEL  PRAKE,  Rf.  D.,  Chairman. 

D.  P.  Stbader,  M.  D.,  Secretary. 

Cincinnati,  Jan.  31,  1850. 
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THE    CAUSE   OF   CHOLERA. 

All  who  are  attentiTc  observers  of  "  the  form  and  pressure  of  the 
times,"  have  been  struck  with  the  facility  with  which  the  clergy  cut  the 
Grordian  knots  of  medical  philosophy.  When  physicians  are  puzzled, 
either  about  the  cause  or  treatment  of  a  disease,  the  clergy  benevolently 
step  in  to  clear  up  the  mysteiy.  The  following  statement,  made  by  the 
London  correspondent  of  the  New  York  Tribune,  is  no  faiicy  sketch,  and 
it  is  illustrative  of  the  remarks  we  have  made  on  the  medical  tendencies 
of  the  clergy.     The  Tribune  says: 

"  The  cause  of  cholera  not  having  been  determined  by  physical  exam- 
tnation,  it  »s  attempted  to  account  for  it  upon  spiritual  reasons.  Rev. 
Dr.  McNeile  thinks  it  is  a  judgment  on  England  for  favoring  *  Popery'; 
Rev.  Mr.  Toye,  of  Gateshead,  that  it  is  to  deter  people  from  marrying 
deceased  wives' sisters ;  Rev.  Mr.  Gutch,  of  Liecester,  attributes  it  to 
Parliamentary  electors  voting  for  Dissenters  and  Jews,  instead  of  Church 
of  England  men ;  while  others  attribute  it  to  the  omission  of  *  Dei  Grra- 
tia,'  from  the  new  florin.  The  new  Post  Office  Sunday  arrangement  is 
another  a^gned  cause.  An  old  Jew,  being  in  an  out-of-the-way  ale- 
house, treated  himself  to  some  ham  and  eggs;  but  just  as  he  was  about  to 
raise  the  forbidden  morsel  to  his  mouth,  a  clap  of  thunder  startled  him: 
he  dropped  his  fork,  saying  «Mein  Gott!  all  dish  fuss,  chust  becaushold 
Moahesh  is  eating  a  leedle  pit  of  paeon !'  We  are  constantly  looking 
10  the  stars  for  the  causes  of  things  which  lie  at  our  feet.  More  than 
one  educated  man  has  told  me  in  England  that  he  believed  Animal  Mag- 
netism to  be  a  Satanic  influence.  A  belief  in  present  witchcraft,  as  a 
special  compact  with  the  old  gentleman  who  wears  the  horns  and  flourish- 
es the  tail,  was  avowed  to  me  by  a  classical  scholar  and  extensive 
reader." 


^         TILDEN  &  CO.'S  ALCOHOLIC  EXTRACTS. 

We  have  received,  from  the  manufacturers  of  these  extracts,  several 
samples  of  the  medicines,  and  from  the  trial  we  have  made  of  them, 
we  have  no  hesitation  in  pronouncing  them  superior  to  anything  of  the 
kind  ever  made  in  this  country,  Prof.  Clark,  one  of  the  most  reliable 
of  men,  in  a  letter  to  the  editor  of  the  New  York  Journal  of  Medicine, 
speaks  in  laudatory  terms  of  the  manufactory  of  Tiiden  &  Co.,  alter 
having  visited  the  establishment.     He  says: 

"  I  have  lately  visited  the  manufactory  of  these  extracts.  After  in- 
specting the  whole  process,  and  examining  a  large  number  of  prepaia- 
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tionsi  I  became  so  fully  perauaded  that  these  gentlemen  have  fallen  iqKm 
the  best  plan  of  concentrating  and  preserving  the  active  principles^  es- 
pecially  of  the  narcotic  vegetables,  that  I  have  voluntarily  offered  to 
them  any  assistance  that  I  can  render  in  introducing  their  medicines  lo 
the  notice  of  the  profession;  being  persuaded  that  these  extracts  most 
possess  the  efficiency  and  the  uniformity  of  strength  so  necessary  to  the 
successful  use  of  this  class  of  remedies,  and,  I  may  add,  so  long  sou^t 
for  in  vain. 

**  Should  your  conviction  of  the  value  of  these  preparations  corres- 
pond with  my  own,  after  you  have  examined  them  and  tried  them  in 
practice,  perhaps  you  may  think  it  due  alike  to  the  profession  and  to  the 
gentlemen  who  are  improving  the  instruments  by  which  we  work,  to 
call  the  attention  of  your  readers  to  the  improvements  which  I  cannot 
doubt  this  process  secures." 

We  take  great  pleasure  in  conmiending  Tilden  6c  Co.'s  extracts  to 
the  favor  of  the  profession. 


PROFESSOR  BARTLETT  8    ESSAY    ON   EDEMATOUS    I^ARTJirGmS. 

This  admirable  essay  cannot  fail  to  arrest  the  attention  of  the  resder, 
and  it  will  well  repay  the  most  diligent  study.  It  is  clear,  forcible,  full 
and  complete  in  its  various  details,  and  richly  deserves  the  attention  of 
practitioners. 

The  proprietors  of  this  Journal  have  published  this  essay  in  pamphlet 
form,  for  the  benefit  of  non-subscribers.  The  pamphlet  may  be  obtain- 
ed at  the  office  of  Messrs.  Prentice  &  Weisslnger. 


OBrrUART. 

The  numerous  friends  of  this  Journal  will  be  pained  to  hear  of  the 
death  of  Greorge  W.  Weissinger,  Esq.,  associate  editor  and  proprietor  of 
the  Louisville  Daily  Journal,  and  oue  of  the  proprietors  of  the  Western 
Journal  of  Medicine  and  Surgery.  He  was  an  earnest  and  devoted 
friend  of  medical  science,  and  contributed  largely  to  the  success  of  the 
medical  school  of  Louisville.  He  was  one  of  the  Trustees  of  the  Loo- 
isville  University, 

Mr.  Weissinger  was  a  gentleman  of  liberal  education  and  of  enlarg- 
ed understanding.  He  looked  with  a  keen  and  observant  eye  upon  all 
the  great  movements  of  the  day,  and,  with  a  hopeful  heart,  and  a  pow- 
erful pen,  he  gave  his  aid  to  what  he  considered  real  progress.  Science 
and  llteratore  have  lost  in  him  an  ardent  and  tiseful  friend. 
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An.  L— 2W  LtCfunt  an  Water,    Delivered  to  his  ClaM,  in  LelMu 
Don,  Tenneaseey  by  F.  H.  Gordon,  M.  D» 

Daring  our  course,  reference  has  been  frequently  made 
to  water  as  a  remedial  agent,  and  it  is  so  important  an 
agent  in  the  healing  art,  as  to  induce  me  to  call  your  spe- 
cial attention  to  its  consideration.  Its  use  is  coeval  with 
medicine,  and  its  modes  of  application  numerous.  Much 
more  of  its  virtues  is  known  among  practitioners,  than 
you  will  find  in  books — even  enough,  were  it  collected,  to 
pat  to  shame  that  humbug,  based  on  one  truth,  called 
hydropathy.  Tour  time  will,  therefere,  be  well  spent  in 
studying  this  important  remedy.  Water,  as  a  hygienic 
dxink,and  as  a  solvent  of  other  remedies,  you  find  well  dis- 
cussed in  your  text  books.  Pharmacy  could  not  do  with- 
out it;  in  keeping  the  proximate  elements  of  the  blood  in 
a  state  of  solutiouj  it  is  of  paramount  importance;  but  its 
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other  properties  and  uses  require  a  more  careful  consid- 
eration from  us,  because  they  are  more  important  to  the 
practitioner. 

As  an  internal  remedy /lia  properties  vary  according  to  its 
temperature.  At  all  temperatures  which  can  be  tolerated 
by  the  stomach,  it  increases  the  pulmonary,  cutaneous, 
and  renal  secretions.  When  taken  into  the  stomach,  it 
soon  finds  its  way  into  the  circulation,  through  the  radi- 
cals of  the  gastric  veins,  and  is  eliminated  by  the  skin, 
kidneys  and  lungs.  But  if  water  be  swallowed  hot,  say 
at  ninety*eight  degrees  Fahrenheit,  or  upward,  it  stimu- 
lates and  accelerates  the  circulation,  and  acts  as  a  pow^- 
erful  diaphoretic.  The  perspiration  will  be  in  propor- 
tion to  the  elevation  of  temperature,  and  the  amount 
swallowed  in  a  given  time.  Cold  (thirty-two  to  sixty  de- 
grees Fahrenheit)  water  swallowed,  acts  as  a  diuretic  and 
antiphlogistic  or  sedative  to  an  inflamed  stomach.  But 
if  drunk  tepid,  (sixty  to  eighty  degrees  Fahrenheit)  it  is 
emetic.  Thus  you  may  cause  a  patient  to  urinate,  sweat, 
or  vomit,  or  to  cease  vomiting,  according  to  the  tempera- 
ture of  the  water  he  drinks.  A  small  amount  of  very 
warm  or  very  cold  water  will  generally  relieve  nausea; 
but  if  drunk  largely,  then  it  is  emetic,  diuretic,  or  dia- 
phoretic, according  to  its  temperature,  as  just  stated. — 
Bearing  these  facts  in  mind,  you  will  be  able  to  explain 
why  a  thousand  and  one  remedies  have  popularity  for  these 
virtues.  I  allude  not  alone  to  the  opinions  of  the  popu- 
lace, but  to  those  of  the  profession  also. 

Many  remedies  of  high  repute,  would  doubtless  cease 
to  be  valued,  were  they  administered  without  water.  In 
this  respect,  our  materia  medica  would  be  much  impov- 
erished. The  physician  orders  a  decoction  of  some  for- 
eign or  indigenous  plant;  the  urine  flows  freely,  and  he 
therefore  sees  with  his  own  eyes  that  it  is  an  excellent 
diuretic.  He  thus  knows  from  experience  that  the  books 
ajre  correct.    But  let  him  order  his  remedy  without  wa- 
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ter,  and  direct  his  patient  to  abstain  from  all  drinks;  then 
experience  will,  in  regard  to  most  of  the  reputable  dia- 
retica»  teach  him  differently.  Similar  remarks  are  true 
of  a  very  long  list  of  diaphoretics.  Numeroas  teas,  in- 
fusions and  decoctions,  owe  their  reputation  exclusively 
to  the  warm  water  swallowed  daring  the  administration 
of  these  supposed  sudorifics.  Let  these  supposed  reme- 
dies be  taken  without  water,  and  you  will  find  a  large 
majority  of  them  incapable  of  exciting  perspiration.  Ve- 
ry warm  water,  freely  swallowed,  so  powerfully  promotes 
perspiration,  that,  in  most  cases,  it  needs  no  medication. 

As  an  external  remedy,  water  is  still  more  valuable. — 
And  the  fact  that  the  two  extremes  of  temperature,  de- 
nominated cold  and  warm,  give  it  different  virtues,  makes 
it  necessary  to  treat  of  its  application,  first,  as  cold  wa- 
ter, and  second,  as  warm  water. 

Cold  water  has  been  variously  applied  to  the  surface 
of  the  body,  as  by  immersion,  dash,  stream,  sponging,  or 
wet  linen  and  bladders  of  ice.  Its  effects  vary  with  those 
modes  of  application  in  intensity,  but  not  in  kind. 

Ist.  The  first  and  most  obvious  effect  of  cold  water 
applied  to  the  surface,  is  reduction  of  its  temperature,  by 
the  abstraction  of  caloric  from  the  point  of  application. 
As  a  consequence,  contraction  of  the  part,  and  sluggish 
circulation  soon  result. 

2d.  When  the  vital  phenomena  of  the  part  have  been 
depressed  for  a  time,  reaction  takes  place;  that  is,  the  vi- 
tal forces  are  roused,  and  all  living  phenomena  increase. 

3d.  Tonicity  is  imparted  directly  to  the  point  of  appli- 
cation, and  indirectly  to  the  whole  system. 

But  these  effects  vary  greatly,  according  to  the  force 
of  the  application;  and  the  force  varies  with  the  different 
modes  of  using  it.  Of  course,  the  practitioner  must  let 
*  the  object  to  be  accomplished  determine  what  mode  of 
application  should  be  adopted.  When  there  is  local  in- 
flammation to  be  reduced,  by  diminishing  the  flow  of 
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blood  to  the  mStnng  point,  the  most  appropriate  modes 
of  applying  cold  water  are  by  wet  lioensi  the  sponge, 
bladders  of  ice,  and  the  stream.  The  application  most 
be  moderatCf  gradaal  and  long  continaed;  bat  when  the 
object  is  to  impart  tonicity  or  vigorous  reaction,  the  ?ra- 
tor  mast  be  applied  with  speed  and  force  enough  to  shock 
and  rouse  the  latent  energies;  and  here  the  dash*  and 
shower-bath  are  appropriate. 

To  apply  these  principles  in  practice;  suppose  yoo 
have  a  case  of  cerebritis,  pneamonitis,  or  gastritis.  Now, 
if  you  plunge  the  patient  in  cold  water,  or  dash  it  on 
him,  it  is  evident  that  you  will  cause  violent  reaction  in 
an  organ  already  excited  too  much,  and  thus  aggravate 
the  inflammation.  Bat  if  you  pour  a  gentle  stream  on 
the  head,  or  apply  bladders  of  ice  to  it,  or  sponge  the 
chest  or  epigastriam,  and  keep  ap  this  practice,  so  as  to 
reduce  the  augmented  heat  for  a  long  time,  it  is  plain, 
that  yoa  reduce  the  inflammation  of  the  partr  and  lessen 
the  tendency  to  reaction,  in  proportion  to  the  time  of  the 
application. 

On  the  contrary,  suppose  you  have  an  emaciated  and 
debilitated  patient,  sufiering  of  some  functiatuU  disease  of 
the  prima  via,  liver,  spleen,  bladder,  or  uterus;  and  sap-* 
pose  you  protractedly  sponge  or  pour  oold  water  over 
the  diseased  organ.  Your  patient,  for  want  of  vital  pow- 
er, will  ultimately  collapse  and  die;  or  run  into  a  chill, 
and,  after  a  slow  reaction,  have  high  fever,  with  aggrava- 
tion of  the  local  lesion.  But  if  you  plunge  the  patieat, 
or  dash  the  coldest  water  forcibly  on  any  part  of  the  bo- 
dy, and  let  the  skin  be  speedily  wiped  dry  and  wrapped 
up  warmly,  the  dormant  energies  are  roused,  equilibrium 
of  the  circulation  is  produced,  with  vigorous  reaction, 
and  tonicity  is  imparted  to  the  whole  system. 

Here  may  be  a  seeming  inconsistency.  We  apply  cold 
water  slowly  and  protractedly,  to  subdue  acute  inflam- 
mation; but  if  the  lesion  be  sub-acute,  and  especially  if 
it  be  merely  functional,  then  the  dash  is  the  remedy*  Ti)^ 
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following  physiological  facts,  will  manifest  the  reason  of 
the  procedure. 

1.  The  more  vitality  there  is  in  the  patient,  or  in  the 
diseased  part,  the  more  speedy  and  vigorous  will  be  the 
reaction  from  the  use  of  cold  applications. 

2.  The  colder  the  water,  and  the  more  sadden  and  for- 
cible the  application,  the  more  prompt  and  vigorous  will 
be  the  reaction.  According  to  these  two  principles,  the 
promptitude  and  vigor  of  reaction,  are  in  direct  propor- 
tion to  the  amount  of  vitality  in  the  patient,  and  the  ce- 
lerity with  "which  heat  is  abstracted  by  the  water. 

3.  A  shock  rouses  every  organ  of  the  body,  and  gives 
increased  action  to  the  circulation  and  nervous  fluid. 

4.  If  there  be  organic  lesion,  or  violent  inflammation, 
a  shock  does  violence  to  the  diseased  part,  by  forcing  it 
to  over  action. 

5.  If  by  cold  water,  the  vital  movements  be  reduced 
below  the  natural  standard,  the  reaction  will  exalt  the 
vital  phenomena  as  much  above,  as  they  had  been  de- 
pressed below  the  natural  level. 

It  appears  from  these  principles,  that  in  cases  of  chron- 
ic disease  with  prostration,  the  slow  application  of  cold 
water,  would  not  be  tolerated  by  the  system  of  the  pa- 
tient ;  because  the  blood  and  vital  fluid  are  both  impover- 
ished or  diminished,  and  are  therefore,  incapable  of  keep- 
ing up  the  equilibrium  of  circulation,  calorification  and 
vitalization,  in  opposition  to  the  continued  abstraction  of 
heat  by  cold  water.  On  the  contrary,  in  acute  inflamma- 
tion, where  the  vital  fluid  and  blood  are  abundant,  there 
is  but  little  danger  of  depressing  the  vital  movements  too 
low,  if  prudence  be  observed.  Some  depression  in  the  ' 
diseased  organ  is  the  desideratum,  and  there  is  a  continual 
strong  tendency  to  reaction.  And  where  there  is  serious 
organic  disease,  cold  water  is  inadmissible 

From  the  foregoing  considerations,  the  apjdication  of 
cold  water  in  its  difierent  modes,  to  the  various  cases, 

!• 
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may  be  easily  determined.  The  cases  requiring  the  cold 
stream^  sponging,  or  bladders  of  ice  water  are:  fever 
with  general  heat  of  surface,  arachnitis,  gastritis,  enteri- 
tis, strangulated  hernia,  epistaxis,  and  gonorrhea,  &c. 
And  the  cold  dash  is  applicable  to  uterine  hemorrhage 
with  prostration,  narcotism,  syncope,  catarrh,  dyspepsia, 
amenorrhea,  chronic  diarrhea,  chlorosis,  and  all  chronic 
diseases  with  general  debility,  provided  there  be  no  seri- 
ous organic  lesion. 

Your  attention  will  now  be  called  to  the  external  ap- 
plication of  warm  water.  The  modes  of  its  application 
to  the  surface  of  the  body  are  immersion,  vapor  bath, 
poultices,  fomentation,  and  a  stream.  Warm  water  is 
still  the  same  agent,  and  its  effects  are  the  same  in  Idnd^ 
whether  applied  by  one,  or  any  of  these  modes.  We 
have  seen,  that  when  swallowed  it  is  a  stimulant,  emetic, 
diaphoretic,  and  in  common  with  cold  water,  it  is  diuret- 
ic ;  but  when  applied  to  the  surface  it  displays  other  pro- 
perties. 

1.  It  softens  and  relaxes  the  skin  and  muscles. 

2.  It  promotes  cutaneous  perspiration  and  general  ab- 
sorption. 

3.  It  acts  as  a  sedative  to  the  nervous  system,  and  thus 
quiets  or  subdues  irritation. 

4.  It  diminishes  arterial  action  and  equalizes  the  circu- 
lation, and  thus  removes  local  congestion  and  inflamma- 
tion. 

Warm  water  is  still  the  same  agent,  having  these  ef- 
fects, whatever  may  be  its  mode  of  application.  But  its 
potency  is  regulated  by  three  circumstances,  viz. :  the 
length  of  timey  the  constancy  and  force  of  its  application. 
The  longer  the  application  is  continued,  the  greater  it^ 
force,  and  the  more  constant,  the  more  powerful  wilt  he 
its  effects.  The  value  of  each  mode  is  easily  determined 
by  these  conditions. 

The  vapor  bath,  was  at  one  time  highly  estimated  in 
this  country.    It  is  conducted  by  generating  steam  in 
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some  vessel 9  and  conducting  it  around  the  patient  under  the 
bed  clothes.  This  mode  of  applying  warm  water  has 
now  but  few  advocates,  owing  no  doubt  to  one  peculiari- 
ty, that  is,  by  surrounding  the  surface  with  an  atmos- 
phere highly  charged  with  moisture,  it  impedes,  if  it  does 
not  arrest  all  cutaneous  transpiration.  The  interferance 
with  this  important  function  diminishes  its  valde,  if  it 
does  not  hinder  the  other  legitimate  effects  of  water. 

Fomentation  is  a  mode  of  applying  warm  water,  by 
dipping  flannal  cloths  in  it,  and  applying  them  to  the  sur- 
face. It  is  an  old  remedy,  and  is  much  used  at  this  dsiy. 
Bat  it  is  the  least  efficient  of  all  the  modes;  because 
there  is  but  little  force  in  the  application,  and  the  cloths 
cool  so  rapidly  as  to  require  frequent  changing.  Yet 
from  its  convenience,  it  answers  a  valuable  purpose  in 
many  instances,  where  a  more  powerful  effect  is  not  de- 
manded. 

The  poultice  is  a  much  more  potent  antiphlogistic,  and 
in  subduing  local  inflammation  it  is  deservedly  popular. 
Yet  there  are  frequent  failures  in  securing  the  good  ef- 
fects of  this  remedy,  because  of  the  injudicious  manner 
of  its  application.  The  poultice,  to  do  great  service, 
must  be  large,  lights  and  frequently  changed.  It  must  be 
large,  because  a  small  poultice  cools  too  speedily;  it 
must  be  light,  because  otherwise  its  weight  would  oppress 
the  patient ;  and  it  must  be  frequently  changed,  to  keep 
up  a  temperature  as  nearly  uniform  as  possible.  To  ac- 
complish all  of  these  objects,  wheat  bran  is  the  best  ma- 
terial for  a  poultice,  and  should  be  managed  in  the  fol- 
lowing manner:  Suppose  you  have  a  case  of  peritonitis, 
put  ten  quarts  of  wheat  bran  in  an  iron  pot;  gradually 
add  water,  and  stir  till  the  whole  mass  is  merely  moist  or 
damp  throughout.  Now  heat  it  and  stir  occasionally 
till  it  is  quite  hot.  Put  half  of  this  in  a  bag  not  less 
than  eighteen  inches  square,  (a  pillow  case  is  a  suitable 
bag  for  this  purpose,)  spread  the  bran  out,  and  apply  the 
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poultice,  as  hot  ad  the  patient  can  bear  it»  to  the  sarface 
of  the  abdomen.    At  the  end  of  twenty  minutes  have  the 
remainder  of  the  bran  ready  in  another  bag,  and  apply  it 
the  instant  the  former  poultice  is  removed.    Return  the 
cool  bran  of  the  former  poultice  to  the  pot,  to  be  ready 
to  be  reapplied  at  the  end  of  twenty  minutes  more ;  and 
thus  continue  to  change  the  poultices  every  twenty  min- 
utes, so  as  to  keep  up  a  temperature  as  nearly  uniform 
as  possible.     Poulticing  in  this  way  for  four  or  five  hours 
will  do  more  in  subduing  inflammation  than  a  little  and 
badly  managed  one  could  in  a  week.    In  fact,  a  little 
poultice  is  the  mere  semblance  of  a  remedy ;  but  when 
all  of  the  conditions  here  named  are  observed,  the  poul- 
tice is  powerful.    I  have  named  wheat  bran  as  the  best 
material ;  but  poultices  are  made  of  various  substances, 
many  of  which  are  supposed  to  {)ossess  some  peculiar 
virtues,  apart  from  the  water  they  contain.    But  I  suppose 
that  the  remedial  agency  of  all  or  nearly  all  poultices  is 
due  to  the  water  alone^  which  they  contain.     The  tansy, 
hot  ashes,  ced^ir  leaves,  yarrow,  corn  mush,  and  wheat 
bran  are  only  the  means  of  absorbing  warm  water,  and 
holding  it  in  contact  with  the  surface.     And  we  frequent- 
ly see  poultices  medicated  with  oak  ooze,  vinegar,  and  * 
other  means,  under  the  belief  that  these  means  have  some 
agency  in  reducing  the  inflammation.    Such  medications 
of  course  do  no  injury,  and  I  never  object  to  them,  but 
gratify  the  friends  of  the  patient  by  allowing  any  such 
medication,  provided  the  poultices  are  made  large  and 
hot,  and  are  changed  frequently ;  for  my  reliance  is  on 
the  water  in  the  poultice. 

Bathing,  by  immersing  the  patient  partially  or  generally 
in  warm  water,  is  a  remedy  of  great  power  in  equalising 
the  circulation,  and  promoting  perspiration.  But  when 
the  object  is  to  subdue  local  inflammation,  this  remedy  is 
not  appropriate  it  acts  so  powerfully  upon  the  nervous 
system  as  not  to  be  tolerated  by  most  patients^  more  than 
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fiom  fifteen  to  thirty  minates.  This  is  too  short  a  time 
for  any  material  redaction  of  the  inflammatory  action. 
The  powerfnl  constitutional  impression  of  warm  bathing 
is  owing  to  the  great  extent  of  surface  acted  on  by  the 
water. 

The  stream  is  the  most  valuable  form  of  applying  warm 
water  far  the  cure  of  heal  inflammation.  I  have  been  fa- 
miliar with  it  for  years.  It  had  been  used  by  surgeons  to 
relax  the  muscles  in  reducing  luxations;  but  I  am  not 
aware  of  its  having  been  eipployed  for  the  reduction  of 
local  inflammation  before  I  introduced  it  into  the  prac- 
tice. For  this  latter  purpose  I  am  acquainted  with  no 
remedy  which  can  equal  it  in  value.  I  do  not  wish  to 
overrate  it  or  to  appear  to  exaggerate  its  powers,  for  this 
would  prevent  a  proper  estimate  from  being  placed  upon 
it.  Yet,  to  those  who  have  not  tried  the  remedy,  the 
whole  truth  will  look  like  exaggeration.  Caps,  leeches, 
blisters,  and  the  lancet,  do  not  equal  it.  The  stream  is  a 
mode  of  applying  warm  water  which  complies  with  ail  of 
the  conditions  requisite  to  make  it  efficacious.  It  is  more 
ecmtanti  may  be  longer  continued^  and  applied  with  more 
force  than  any  other  application  of  water.  The  stream 
may  be  conducted  almost  without  variation  of  tempera- 
tare  or  force  for  hours,  and,  falling  only  upon  the  suffering 
pointi  it  does  not  prostrate  the  patient  like  the  bath,  and 
hence  may  be  continued  long  enough  to  greatly  subdue 
the  local  inflammation  before  there  is  much  depression  of 
the  vital  powers.  The  force  of  the  stream  is  an  item  of 
peculiar  importance,  because  it  is  incomparably  greater 
than  that  of  any  other  mode  of  using  warm  water.  It  is 
a  well  known  fact,  that  jIkuj*  in  motion  manifest  their  pe- 
culiar powers  in  a  much  higher  degree  than  when  at  rest. 
The  sultry  air  of  a  summer's  day,  which  almost  melts  us 
by  its  quiescence,  may,  when  put  in  motion,  make  hail, 
and  chUl  the  body.  Electricity,  which  gently  pervades 
oqr  bodies  at  all  tames  and  stimulates  all  of  the  vital 
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movements  withoat  misralei  if  disturbed  in  its  eqailibri- 
um  and  transmitted  through  the  organs,  with  its  incalcu- 
lable velocity,  will  produce  instant  disorganization  and 
death.  Caloric,  which  pervades  all  of  the  tissues*  and 
without  which  the  vital  functions  could  not  be  performed 
for  one  moment,  does  no  injury  while  latent  or  in  gentle 
motion;  but  when  a  large  amount  passes  in  or  out  of  any 
point  of  the  surface  in  a  short  time,  destruction  is  the 
instant  result  In  like  manner,  water  at  rest  in  contact 
with  the  body  will  abstract  or  impart  caloric  according  to 
its  temperature,  in  so  gradual  a  manner  as  to  cause  no 
very  striking  results;  but  when  a  swift  current  of  water 
strikes  the  surface,  its  effects  are  manifestly  in  proportion 
to  its  velocity.  Hence  the  stream  of  warm  water  as  far 
surpasses  in  virtue  the  vapor  bath  and  fomenting  cloths, 
as  the  gentle  breeze  which  wafts  a  feather  is  transcended 
by  the  tornado  which  uproots  the  sturdy  oak. 

But  this,  like  all  other  remedies,  may  lose  more  than 
half  of  its  virtues  .by  being  badly  applied;  it  is,  therefore, 
important  that  some  special  directions  be  given  for  its 
employment.  .Your  object  is  to  cause  a  constant  stream 
to  fall  mth  force  upon  the  suffering  point.  You  may  ac- 
complish all  of  these  objects  by  pouring  with  two  pitch- 
ers, alternately,  so  as  never  to  stop  the  stream  longer 
*than  is  necessary  to  exchange  an  empty  pitcher  for  a  full 
one.  Or  two  coffee-pots  or  tea*pots  will  answer  the  same 
purpose.  But  the  syphon  is  far  the  best  instrument.  A 
leaden  tube  from  two  and  a  half  to  three  feet  long,  or  a 
bent  tin  (pbe,  or  two  joints  of  cane  mitred  together,  se- 
cured with  twine  and  made  air-tight,  will  answer  the  pur- 
pose* The  outer  leg  of  the  syphon  must  be  from  two  to 
*  four  inches  longer  than  the  one  placed  in  the  water.  The 
diameter  of  the  instrument  must  be  from  one-eighth  to 
three-eighths  of  an  incl|,  according  as  the  patient  is  pros- 
trated or  vigorous.  To  understand  the  application  of 
this  instrument,   particularly  on  the  trunk,  suppose  you 
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wish  to  apply  the  stream  in  a  case  of  peritonitis.  Take 
everything  from  the  bedstead  down  to  the  cords;  fold  the 
bed-clothes  and  place  them  on  the  cords  so  as  to  make  two 
beds  of  them,  of  eqaal  height,  with  an  interval  of  two 
inches  between  them,  about  where  the  umbilicas  of  the 
patient  will  be  when  he  is  placed  upon  them.  Now^  place 
the  patient,  supine,  upon  the  beds*,  with  his  umbilicus 
over  the  interval  and  a  pillow  under  his  head.  Two  blan- 
kets must  cover  the  patient  above  and  below  the  umbili- 
cus, so  as  to  leave  a  space  of  four  inches  between  them. 
Pass  two  silk  handkerchiefs  around  the  body  of  the  pa- 
tient, one  just  above  and  the  other  just  below  the  umbili- 
cus, with  their  ends  hanging  through  the  cords  to  con- 
duct the  water.  Have  the  clothes  of  the  patient  well  pull- 
ed up,  so  that  they  may  not  get  wet.  A  tub  is  placed  un- 
der the  bed  to  catch  the  water,  A  plank  rests  op  the  head 
and  foot  board,  on  which  a  bucket  of  warm  water  is  plac- 
ed. One  end  of  the  syphon  is  put  into  the  bucket  and 
made  steady  by  a  weight  tied  to  it,  and  the  other  end  pre- 
sents over  the  umbilicus  of  the  patient.  By  applying 
the  mouth  to  the  outer  end  and  sucking,  the  stream  be- 
gins, and  ought  to  be  adjusted  to  make  it  fall  upon  the 
most  tender  point.  It  should  fall  five  or  six  inches,  from 
the  end  of  the  syphon  to  the  skin  of  the  patient,  or  as  far 
as  it  can  without  making  a  spray.  The  water  should  be 
tempered  in  a  separate  vessel  and  poured  in  the  one  which 
feeds  the  syphon,  so  as  to  keep  it  full  and  cause  the 
stream  to  be  uniform  in  temperature  and  force.  The 
streani  should  fall  constantly  in  the  same  place,  because 
its  effects  will  thus  be  greater  than  if  moved  frequently. 
The  length  of  time  consumed  in  using  the  stream  must 
vary  from  one  to  five  hours,  according  to  the  strength  of 
the  patient.  Mustard  plasters  on  the  hands  and  feet  will 
enable  him  to  stand  it  much  longer  than  without  them. 
The  rule  is  to  continue  the  stream  till  the  patient's  pulsd 
becomes  small  and  frequent;  and  the  higher  the  tempera- 
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tare  of  the  water  the  longer  it  can  be  tolerated  without 
faltering  of  the  poise.  What  should  be  the  temperatoie 
of  the  water?  At  the  beginning  it  shoold  be  about  ninety 
degrees,  Fahrenheit,  and  gradually  increased  till  it  red* 
dens  the  skin  slightly;  this  will  be  between  one  hundred 
and  one  hundred  and  fifteen  degrees,  according  to  the  ex- 
citability of  the  patient.  It  is  usual  for  patients  to  enjoy 
the  stream  finely  for  the  first  hour  or  two,  but  afterwards 
they  become  restless  and  insist  on  moving.  They  most 
be  carefully  instructed  never  to  move  themselves,  for 
their  clothes  and  bed  would  get  wet.  By  rolling  up  a 
towel  and  placing  it  under  one  shoulder  and  another  un- 
der the  hip  of  the  sanie  side,  the  patient  will  be  made  to 
rest  for  a  while,  and  when  he  again  becomes  tired  place 
the  towels  under  the  opposite  hip  and  shoulder.  In  this 
way  you  may  make  him  contented  till  the  bathing  is  end- 
ed, and  all  means  should  be  employed  for  this  purpose, 
for  the  effects  of  the  stream  increases  almost  in  fourfold 
proportion  with  the  time.  In  factlhe  last  hour  appears 
to  accumulate  as  much  good  as  the  three  preceding  ones. 

The  first  effect  of  the  stream  is  on  the  point  where  it 
falls,  subduing  the  inflammation  for  a  small  space  around. 
The  reduction  gradually  extends  to  more  remote  parts, 
as  may  be  proven  by  gentle  pressure  being  gradually  tol* 
''erated  progressively  outward  from  where  the  stream 
falls.  And,  in  the  case  of  peritonitis  before  us,  the  legs 
can  be  completely  extended  without  pain. 

The  second  effect  is  upon  the  muscular,  circulatory, 
and  nervous  systems.  General  relaxation  ensues;  the 
pulse  loses  its  hardness,  becomes  full  and  elastic,  and,  nlr 
timately,  is  small  and  frequent,  but  retains  its  softness.— 
At  first,  the  patient  is  soothed;  all  pains  cease  and  he 
&lls  to  sleep,  but  afterwards  awakes  and  becomes  restless 
and  weary  of  his  position.  These  constitutional  effects 
are  so  gradual,  that  you  may  almost,  and  sometimes  en- 
tirely, subdue  the  local  inflammation,  before  the  patient 
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becomes  so  much  depressed  as  to  require  the  discontinu- 
ance of  the  remedy.    This  is  the  excellency  of  the  stream 
— that  it  acts  with  power  enough  upon  the  point  of  disease 
to  subdue  the  inflammation  in  part  or  entirely,  with  but 
temporary  depression  of  the  general  energies.    The  gen- 
eral febrile  symptoms  moderate  and  disappear  while  the 
stream  flows,  with  as  much  certainty  as  can  be  expected 
from  the  lancet,  and  yet  without  ultimate  loss  of  strength. 
It   thus  often  does  away  the  necessity  of  bleeding,  and 
may  be  used  in  cases  of  great  prostration,  where  no  one 
would  think  of  using  the  lancet.    To  a  considerable  ex- 
tent, the  warm  stream  supercedes  the  painful  practice  of 
blistering,  relieving  the  disease  without  it;  and  where  it 
does  not  subdue  the  local  lesion  entirely,  it  always  dimin- 
ishes it  greatly,  if  continued  long  enough,  and   being  on 
the  decline,  the  blister  plaster  may  be  at  once  applied, 
with  full  prospect  of  good  eflects.    And  to  speak  in  gen- 
eral terms,  in  all  cases  of  local  inflammation,  the  patient 
gets  well  sooner  by  the  aid  of  the  stream,  than  he  could 
possibly  without  it,  and  suffers  incomparably  less  during 
his  illness.    Unlike  bleeding,  purging,  blistering,  and  all 
other  powerful   means  of  subduing  inflammation,  the 
warm  stream  may  be  repeated  as  often  as  may  be  needed. 
After  all  that  has  been  said,  need  it  be  urged  that  we 
have  no  remedy  so  potent  in  reducing  local  inflammation? 
Let  it  be  well  tried,  in  a  variety  of  cases,  and  you  will  be 
astonished  at  its  effects.     To  see  so  pleasant  a  remedy 
relieve  the  most  intense  agony,  remove  all  soreness,  sub- 
due the  fever,  and  restore  the  pulse  almost  to  its  normal 
characteristics,  in  a  few  hours,  almost  passes  belief.  And 
though  you  will  not  be  fortunate  enough  to  see  this  pic- 
tare  universally,  yet  you  may  often  be  gratified  with  the 
sight. 

You  ask,  in  what  cases  is  the  stream  applicable?  I  re- 
ply, in  aU  cases  where  there  is  local  injlammation^  no  mat- 
ter what  may  be  the  name  of  the  disease,  whether  acute 
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or  chronic,  the  stream  will  do  good,  and  the  nearer  it  can 
be  made  to  fall  on  the  point  of  the  most  intense  suffering 
the  better.  It  is  true,  that  its  effect  will  be  more  strik- 
ing in  acute  disease,  but  it  will  be  serviceable  in  chronic 
also.  In  mild  or  slight  cases,  I  do  not  always  take  the 
trouble  of  applying  the  stream,  but  whenever  I  find  se- 
vere suffering,  or  the  life  of  the  patient  in  jeopardy,  I  do 
not  hesitate  to  direct  the  stream  upon  the  suffering  point. 
I  have  watched  this  remedy  in  its  extensive  applica- 
tion, for  many  years,  and  could  adduce  from  memory  and 
my  notes,  a  very  long  list  of  cases,  tending  to  show  its 
value;  but  must  be  content  to  bring  forward  comparative- 
ly few  of  them  taken  promiscuously  from  the  mass  in  my 
possession,  to  which  I  ask  your  patient  attention. 

1.  Luxation  of  the  Shoulder. — Eli  Harris,  of  this  coun- 
ty, o^t.  40,  had  his  right  shoulder  dislocated,  forward  un- 
der the  clavicle,  on  the  12th  September  last.  A  few 
hours  afterwards,  a  neighboring  practitioner  saw  him, 
and  for  four  or  five  hours  employed  the  strength  of  sev- 
eral strong  men,  in  fruitless  efforts  to  reduce  it.  On  the 
13th,  about  twenty-six  hours  after  the  accident,  I  found 
the  patient  discouraged,  and  the  parts  very  sore  and  swol- 
len from  the  previous  efforts  at  reduction.  I  ordered  a 
stream  of  warm  water,  about  ninety-six  degrees  Fahren- 
heit, to  be  poured  upon  the  inflamed  joint  for  two  hours, 
and  with  the  aid  of  one  man  reduced  the  luxation  with 
but  little  pain  to  the  patient. 

2.  Chronic  Hepatitis  with  Gastrodj/nia. — Mrs.  Springs, 
of  this  county,  was  in  a  st-^te  of  extreme  prostration,  in 
1846.  For  four  years,  continued  medical  aid  had  done 
nothing  towards  a  cure,  and  hadtifforded  but  occasional 
relief  of  her  extreme  suffering.  There  was  general  ten- 
derness of  the  whole  abdomen;  the  liver  was  much  en- 
larged, extending  below  the  umbilicus,  and  quite  hard. — 
I  directed  the  bowels  to  be  kept  regular,  with  pills  of 
aloes,  rhubarb  and  soap;  diet,  animal  food  exclusively, 
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fend  a  stream  of  warm  water  to  be  poured  four  hours 
daily  over  the  region  of  the  liver.  On  the  second  day, 
the  liver  was  found  soft  for  two  inches  in  diameter  where 
the  stream  had  fallen.  The  stream  was  made  to  fall  on 
a  new  place  every  day,  and  continued  to  soften  the  liver 
where  it  fell,  till  at  the  end  of  three  weeks,  the  whole  or- 
gan was  reduced  to  its  normal  state,  and  the  gastrodynia 
had  disappeared.  No  mercury  was  used  to  act  on  the 
liver,  and  the  recovery  of  the  patient,  in  some  four 
months,  was  due  almost  exclusively  to  the  stream. 

3.  Ptyalism  from  Mercury, — In  1846,  Miss  Miner,  of 
Smith  county,  was  severely  salivated.  Could  not  rest; 
she  had  several  ulcers;  the  pain,  heat,  and  swelling  were 
very  great.  The  warm  stream  was  directed  on  the  cheek 
for  two  hours  daily,  and  a  mouth  wash  of  borate  sodae 
nsed.  Each  application  of  the  stream  subdued  the  fever, 
and  gave  entire  comfort.  The  mouth  was  well  in  a  few 
days. 

4.  Gastritis  Acute, — I  was  called  to  George  Clope,  of 
Wilson  county,  September  18,  1844.  Had  autumnal  fe- 
ver. Tongue  red  and  dry;  pulse  small,  hard,  and  one 
hundred  per  minute;  frequent  vomiting,  and  great  tender, 
ness  of  the  epigastrium.  Bled  twenty  ounces,  with  some 
relief.  Gave  minute  doses  of  calomel  and  Dover's  pow- 
der, and  directed  wheat  bran  poultices  to  the  whole  abdo- 
men. 

20th.  Patient  decidedly  worse.  Poured  the  warm 
stream  upon  the  epigastrium  for  four  hours,  and  directed 
two  grains  quinine  every  two  hours. 

22d.  So  much  improved  that  further  treatment  was 
unnecessary,  and  the  patient  was  up  in  a  few  days. 

5.  Enteritis  Acute. — ^John  Davidson,  of  Smith  county, 
in  1846,  had  miasmatic  fever,  with  enteritis,  involving 
the  peritoneum.  Could  not  bear  the  slightest  pressure. 
The  stream  of  warm  water,  directed  upon  the  umbilicus 
four  hours,  and  repeated  the  day  after,  relieved  all  dis- 
tressing symptoms,  and  a  blister  completed  the  cure. 
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6.  Purvlent  OphtluOmia.— In  1845  the  Egyptian  oph- 
thalmia was  endemic  in  this  region*  I.  Kilzer  had  vio* 
lent  pain  in  both  eyes,  balls  swollen,  conjanctiva  looked 
like  clots  of  blood,  complete  intolerance  of  light  Bled 
him  copioasly,  gave  calomel  and  directed  the  warm 
stream  to  be  ponred  alternately  upon  the  eyes  till  both 
should  be  comfortable.  The  next  day  no  improvement, 
suspected  the  stream  had  been  badly  conducted,  and 
poured  it  myself  one  hour  upon  each  eye.  Left  patient 
comfortable.  The  family  repeated  the  stream  twice  more 
on  the  two  following  days,  alid  he  was  well  in  a  week. 

7.  Cynanche  Maligna. — Sept.,  1849,  Tabitha  Moore, 
of  Smith  county,  a?t.  three  years,  had  cynanche,  suffoca- 
ting respiration,  tonsils  swollen,  and  of  a  dark  purple 
color,  pulse  one  hundred  and  fifty  and  small.  At  12  M., 
applied  a  solution  of  nit.  silver,  fifteen  grs.  to  §j.  of  wa- 
ter, to  the  tonsils  and  fauces,  and  gave  tart,  emetic  freely. 
No  nausea  and  no  improvement.  Gave  10  gr.  blae  mass, 
and  reddened  the  throat  with  turpentine  liniment  Still 
no  relief.  Gave  6  grs.  calomel  with  1  gr.  tart,  emetie, 
and  2  gr.  ipecac;  no  nausea;  and  the  child  grew  worse 
in  all  respects.  About  9  P.  M.,  had  Dr.  Thompson  call- 
ed in  consultation,  and  told  the  family  the  child  would  die 
within  fifteen  hours,  but  determined  to  use  the  warm 
stream.  It  was  poured  on  the  throat  two  hours.  The 
child  breathed  much  better;  broken  doses  of  ipecac, 
were  then  repeated  frequently,  and  nausea  and  vomiting 
were  easily  produced,  followed  by  rapid  improvement 
Ipecac  discontinued  in  three  hours  after  its  commence- 
ment ;  the  child  slept  till  daylight,  and  was  out  of  danger. 

8.  Pneumonia. — I.  Bradford,  of  Smith  county,  aged 
forty-five,  was  attacked  with  pneumonia  2d  of  April, 
1846.  Saw  him  on  the  5th :  dyspnea,  constant  dry  cough, 
pulse  one  hundred  and  ten ;  two  thirds  of  left  lung  im- 
pervious to  air,  and  flat  sound  on  percussion.  Directed 
tartar  emetic,  repeated  so  as  not  to  excite  vomiting,  pa- 
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tient  to  be  bled,  etd  deUqvinm^  at  2  P.  M.,  and  the  stream 
to  be  poured  to  the  left  of  stemam  daring  alternate  four 
hoars,  till  my  return  next  day,  April  6,  twenty-four 
hours  after  first  visit.  Patient  better,  expectorates  some 
rusty  sputa,  coughs  less,  breathes  better,  pulse  ninety- 
five,  some  crepitation  in  left  lung.  Has  taken  tartar  re- 
gularly, and  the  stream  has  been  poured  twelve  hours 
out  of  the  twenty-four ;  was  not  bled,  because  the  neigh- 
borhood bleeder  thought  he  had  not  fever  enough.  Di- 
rections same  as  yesterday,  except  that  the  stream  is  to 
be  poured  eight  hours  out  of  the  next  twenty  four.  April 
7. — ^Patient  looks  bright,  much  improved,  full  expectora- 
tion of  brick-dust  sputa ;  coughs  but  little  and  without 
pain,  skin  moist,  pulse  eighty-seven,  sleeps  well,  left  lung 
not  so  dull,  some  crepitus  throughout  the  inflamed  lung. 
The  tartar  and  bathing  had  been  used  as  directed,  but 
bleeding  had  been  again  omitted  for  the  same  reasons  as 
before.  A  blister  was  ordered  over  left  lung,  tartar  wa- 
ter continued  one  day  longer  and  then  left  off.  Patient 
recovered  in  a  few  days. 

9.  Nephritis. — Miss  L.  Tyree,  eet.  eighteen,  was  at- 
tacked October  9,  1844.  Saw  her  on  the  11th.  Had 
constant  fever,  headache,  some  pain  in  left  kidney,  ex- 
tending into  the  pelvis,  frequent  scanty  micturition,  bow- 
els constipated.  The  abdominal  aorta  pulsated  inordi- 
nately down  to  the  emulgents,  thence  the  strong  pulsa- 
tion was  traced  out  to  the  left  kidney,  which  itself  pul- 
sated violently  in  unison  with  the  heart.  The  stream  was 
poured  four  hours  upon  the  region  of  the  kidney,  which 
relieved  the  pain  and  subdued  the  fever.  Ten  grs.  calo- 
mel, and  5  grs.  Dover's  powder  were  given,  and  mild 
diuretics  directed  thrice  a  day.  On  the  16th,  patient  was 
well.  This  patient  had  two  other  attacks  of  the  same 
sort  during  1845,  which  were  relieved  by  the  same  treat- 
ment. 

10.  Puerperal  Peritonitis. — Mrs.Dowty,  of  Smith  coun- 
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tjf  aged  forty,  a  delicate  woman,  was  delivered  of  a 
child  Ist  May,  1847.  Saw  her  the  5th,  extremely  ill, 
pulse  one  hundred  and  forty,  small  and  corded,  thirst, 
nausea,  jactitation,  delirium ;  abdomen  swollen,  quite  ten- 
der and  painful,  legs  flexed,  lochia  suspended,  diarrhea. 
Directed  10  grs.  calomel,  and  1^  grs.  morphia  to  be  di- 
vided into  three  portions,  one  to  be  given  every  three 
hours.  Poured  the  stream  on  the  hypogastrioniyfor  four 
hours,  while  mustard  was  used  on  the  hands  and  feet, 
and  directed  the  same  to  be  repeated  the  next  day ;  wheat 
bran  poultice  over  the  abdomen  in  the  interval.  7th.— 
Patient  much  relieved,  has  had  two  consistent  bilioas  de- 
jections, abdominal  tenderness  nearly  removed^  mind 
clear,  lochia  returned,  pulse  one  hundred  and  ten.  Di- 
rected 3  grs,  quinine  every  three  hours,  and  J  gr.  mor- 
phia at  bedtime.  9th. — Improving,  quinine  continued, 
poultice  of  wheat  bran  to  the  abdomen.  11th. — Sits  up 
a  little,  appetite  good,  directed  aloetic  pills  at  bed  time, 
to  be  checked  with  Dover's  powder  and  acetate  of  lead, 
if  the  purgation  should  be  too  free.     13th. — Cured. 

11.  Cystitis. — Mrs.  M.,  of  Smi^h  county,  October,  1839, 
had  acute  inflammation  of  the  urinary  bladder,  frequent 
micturition  with  burning  pain  in  the  urethra,  and  spasm 
of  the  bladder,  whenever  urine  was  discharged,-  tender- 
ness of  the  hypogastrium,  pulse  frequent  and  small,  pro- 
fuse perspiration  from  pain.  The  lancet  and  hip  bathing 
were  used  to  some  advantage,  but  the  symptoms  returned 
with  violence.  The  warm  stream  was  poured  just  above 
the  pubis  for  five  hours,  with  perfect  relief  of  all  pain. 
Mild  diuretics  and  spare  diet  completed  the  cure  without 
further  sufiering  of  consequence. 

12.  Paraphymosis.—A  son  of  P.  Smith,  of  Wilson 
county,  aet.  five  years,  was  seen  October  9ih,  1846.  The 
part  of  the  prepuce  forming  the  ligature  completely  bu- 
ried, the  glans  swollen  to  one  and  a  quarter  inches  in 
diameter  and  dark  colored;  micturition  impossible.    The 
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warm  stream  poared  on  the  swollen  glans»  for  one  and  a 
half  hours>  made  redaction  easy,  by  compression  between 
'  the  palms  of  the  hands. 

13.  Orchitis. — Ned,  a  negro  man  of  J.  Bradford's,  aet. 
forty-five,  had  orchitis,  July  1st,  1844,  which  yielded  to 
ordinary  treatment.  Aagust  20th,  visited  his  wife  five 
miles  distant.  Retarned  home  with  swollen  and  painfal 
testicle.  Was  neglected,  because  of  his  imprudence,  till 
2t5th,  when  I  found  him  in  great  torture,  pulse  one  hun- 
dred and  forty  and  irregular,  clammy  perspiration,  ex- 
tremities cold,  the  pain  in  the  testicle  extended  to  the 
loins.  Directed  12  grs.  calomel  and  6  grs.  Dover's  pow- 
der; the  warm  stream  to  be  poured  on  the  testicle  for  six 
hours.  After  the  use  of  the  stream  the  patient  slept 
soundly.  26th. — Comfortable;  testicle  a  little  softened, 
poise  one  hundred,  calomel  had  operated  well.  Directed 
strong  iodine  ointment  to  be  freely  rubbed  daily  on  the 
testicle,  and  a  suspensory  bandage,  recumbency,  bowels 
to  be  kept  regular  with  aloetic  pills.  Patient  recovered 
in  three  weeks,  but  the  epedidymis  suppurated  and  was 
lanced. 

14.  Croup. — A  daughter  of  J.  Mitchell,  eet.  two  years, 
was  attacked  1st  April,  1846,  in  the  evening,  got  better 
before  day;  was  taken  very  ill  the  evening  of  the  2d. 
Saw  her  at  9  P.  M.  Croaking  cough,  great  distress  in 
brettthing.  Gave  tart,  emetic  and  ipecac  in  broken  do- 
ses, repeated  often.  No  nausea.  Reddened  the  throat 
witli  turpentine  liniment,  and  immersed  the  child  for  half 
an  hour  up  to  the  chin  in  warm  water;  gave  10  grs.  calo- 
mel and  5  grs.  ipecac.  The  child  grew  worse.  After 
trying  these,  and  other  means,  in  vain  for  the  whole  night, 
the  case  appeared  to  be  hopeless.  About  9  A.  M.,  on 
the  3d,  directed  the  stream  of  warm  water  on  the  larynx 
for  three  hours,  mean  time  gave  ipecac  every  ten  or  fif- 
teen minutes ;  the  child  vomited  several  times  while  un- 
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der  the  inflaence  of  the  stream,  and  wa{»  easily  kept  sick  for 
several  hoars  afterwards.    Recovery  complete  od  the  4th. 

15.  Inflamed  Mammary  Gland. — ^1843,  Mrs.  A.  Garret, 
of  Smith  county,  set.  forty-one,  had  great  swelling,  pain 
and  heat  of  the  right  breast.  Directed  the  stream  of 
warm  water  to  be  poured  for  three  hours  on  the  tumor, 
and  spts.  mindereri  to  be  taken,  at  intervals,  for  five 
hours  so  as  to  keep  up  constant  nausea.  The  symptoms 
abated,  and  the  patient  recovered  without  farther  suffer- 
ing. 

16.  Torticollis. — In  1846,  I.  Moore,  of  Smith  county, 
slept  near  a  window,  from  which  a  cold  current  of  air 
blew  on  him.  I  found  his  head  drawn  down  to  the  right 
shoulder;  pain  severe,  when  moved.  The  stream  was  di- 
rected on  the  right  sterno-mastoid  muscle  for  five  hours. 
Patient  could  move  his  head  normally,  and  was  cured. 

17.  Chronic  Enteritiiy  with  Induration. — July  30, 1846, 
saw  E.  Atwood,  of  Smith  county,  set.  about  30.  In  the 
forepart  of  June,  while  overheated  in  the  harvest  field, 
had  indulged  freely  in  drinking  very  cold  water.  Was 
soon  attacked  with  gastro-enteritis.  Was  confined  to 
bed,  under  the  regular  treatment  of  a  neighboring  prac- 
titioner up  to  the  30th  of  July,  when  he  became  my  pa- 
tient. I  found  his  tongue  very  red;  bowels  constipated; 
whole  abdomen  hard,  and  tender  on  pressure;  whenever 
he  was  raised  up,  he  complained  of  a  heavy  dragging 
weight  of  the  bowels,  as  if  they  would  tear,  and  the  pa- 
tient became  sick  and  faint;  he  cannot  lie  on  either  side. 
Directed  half  a  teaspoonful  of  powdered  cubebs,  nutmeg 
or  ginger  at  each  meal,  carbonate  and  sulphate  of  mag- 
nesia, in  equal  portions,  to  be  taken  four  times  daily,  in 
such  quantities  as  would  move  the  bowels  gently;  the 
warm  stream  to  be  poured  four  hour&  daily,  near  the  um- 
bilicus, where  the  bowels  felt  the  hardest.  In  ten  days 
the  bowels  became  somewhat  soft  at  this  point,  and  blis- 
ter plasters,  of  the  size  of  a  dollar,  were  made  to  mi- 
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grate  around  the  ambilicas,  so  as  continiiaUy  to  draw  a 
fresh  blister.  Meantime  the  stream  was  directed  upon 
other  parts  of  the  abdomen,  every  third  or  fourth  day, 
for  several  weeks.  Patient  to  take  sarsaparilla  bitters. 
He  slowly  recovered,  and  was  well  about  the  30th  of  No* 
vemben 

18.  Simple  Metritu*—Thx^  disease  was  endemic  here, 
in  the  year  1844.  I  treated  more  than  fifty  cases;  they 
were  generally  attended  with  uterine  hemorrhage.  The 
warm  stream  above  the  pubis,  and  warm  water  thrown  up 
the  vagina  with  a  large  syringe  or  syphon,  were  mucli 
used,  and  always  with  benefit,  and  sometimes  prompt  re^ 
lief. 

19.  Hypertrophy  of  the  Uterus^  with  Procidentia. — ^Slrs. 
O.,  of  this  county,  set.  41,  had  suffered  from  dysmenor* 
rhea  for  several  years,  sometimes  it  amounted  to  menor- 
rhagia,  or  even  flooding.  She  had  been  under  a  judicious 
practitioner  for  two  or  three  years,  with  occasional  bene- 
fit. In  1846, 1  found  her  with  globus,  palpitations,  cold 
feet,  intermitting  pulse,  leucorrhea  and  amenorrhea ;.  the 
womb  hard  to  the  touch  and  painful,  about  three  inches 
in  its  transverse  diameter^  and  resting  with  its  mouth  up- 
on the  perineum,  causing  dragging  weight  in  the  pelvis, 
pain  in  the  loins,  and  numbness  in  the  lower  limbs.  Di- 
rected aloetic  pills  to  regulate  the  bowels,  quinine  every 
morning,  a  teaspoonful  of  pulverized  cubebs  before  each 
meal;  warm  water  to  be  abundantly  thrown  up  the  vagina 
daily,  with  a  large  self-operating  syringe.  In  two  months 
the  patient  was  better.  Directed  the  stream  to  be  con- 
ducted up  to  the  womb,  with  a  syphon,  for  two  hours  ev- 
ery  third  day.  This  remedy  was  used  but  twice,  and 
with  so  much  benefit,  that  I  saw  my  patient,  soon  afler, 
at  a  camp  meeting,  five  miles  from  home.  The  syphon 
was  irregularly  used  for  a  month  afterwards.  Menstrua- 
tion became  regular  and  natural,  all  symptoms  disappear- 
ed and  health  was  restored. 
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20.  Vaginitis. — In  1846,  a  negro  girl,  belonging  to 
John  Hause,  of  Smith  coanty,  had  antamnal  fever. — 
When  she  had  been  recovering  for  several  days,  it  was 
ascertained  that  the  entire  mucous  surface  of  the  vagina 
and  labia  were  discharging  pus  freely,  and  that,  from  in- 
continence of  urine,  the  inner  sides  of  the  thighs  were 
excoriated*  The  suffering  was  severe,  constitutional  dis- 
turbance considerable,  and  the  patient  could  not  sleep. — 
Directed  the  warm  stream  to  be  conducted  into  the  vagi- 
na, with  a  syphon,  for  two  hours  daily,  the  thighs  and  ex- 
ternal genitals  to  be  washed  and  oiled  frequently.  Pa- 
tient slept  several  hours  after  the  first  use  of  the  syphon, 
and  was  well  in  four  days. 

21.  Djftmenorrhea. — Mrs.  B.,  set.  25,  the  mother  of  one 
child,  six  years  old,  when  I  saw  her  in  1844.  She  had 
suffered  painful  menstruation  for  four  years  and  had  been 
under  treatment  for  three  years.  Every  six  or  eight 
weeks  she  was  supposed  to  suffer  from  an  abortion,  fol- 
lowed by  profuse  hemorrhage.  I  attended  her  in  one  of 
these  supposed  abortions.  A  transparent  shut  sack  was 
discharged,  about  two  inches  in  diameter,  and  filled  with 
a  transparent  serous  fluid.  The  pains  were  severe,  ^nd 
the  subsequent  hemorrhage  prostrating.  Directed  an 
eight-ounce  self-operating  syringe  to  be  injected  twenty 
times  full  of  warm  water  up  to  the  womb  every  day. — 
Tarter  emetic  ointment  rubbed  on  the  spine,  and  the 
usual  constitutional  remedies.  In  about  three  months 
she  began  to  menstruate  naturally,  and  was  delivered  of 

'a  healthy  child  in  1845. 

22.  Leucorrkea. — This  disease  can  not  resist  a  free  use 
of  warm  water,  thrown  up  the  vagina  daily.  But  the 
common  little  cylindrical  female  syringe  is  useless.  Its 
use  may  cleanse  the  surface,  but  this  is  all  it  can  do.  It 
is  difficult  to  introduce  into  the  vagina,  and  does  but  little 
good  when  introduced.  This  instrument  ought  to  be 
abandoned  by  the  profession,  and   the  self-operating  sy*- 
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ringe  or  the  syphon  sabstitated.  It  takes  mach  water  to 
care  inflammation.  I  have  often  known  patients  to  fum- 
ble for  weeks  with  the  clumsy  instrument  I  have  men- 
tioned, irritating  the  inflamed  vagina  as  much  as  the  pro- 
cess benefitted  it;  and  then  I  have  known  the  little  instru- 
ment laid  aside  and  the  large  self-operating  syringe  sub- 
stituted, when  the  discharge  would  cease  in  a  short  time. 

24.  Amenorrhea. — I  have  often  known  the  menstrual 
flux  to  follow  immediately  after  an  abundant  injection  of 
tepid  water  into  the  vagina.  But  usually  weeks  or  months 
are  required  to  produce  the  efi*ect.  Yet  you  ought  to 
bear  in  mind,  that  this  suspension  of  the  secretion  is  ow- 
ing to  some  grade  of  inflammation  in  the  uterus,  and  the 
more  water  you  direct  to  the  womb,  the  sooner  you  will 
remove  the  cause  and  restore  the  function.  And  let  it 
be  here  impressed,  that  in  all  eases  the  water  thrown  into 
the  va^na  must  be  merely  tepid^  (about  seventy  degrees 
Fahrenheit);  for  if  as  high  as  blood  heat  or  higher,  it 
will  cause  a  distressing  vertigo. 

25.  Crural  Phlebitis ^  (Phlegmasia  Dolens.) — 12th  Oc- 
tober, 1846, 1  saw  Maria,  set.  38,  a  servant  of  D.  Palmer, 
of  Smith  county.  Left  lower  extremity  considerably 
swollen,  as  well  as  the  labium  of  that  side,  very  tender 
to  the  touch,  particularly  in  the  course  of  the  veins ;  she 
could  not  bear  the  weight  of  the  bed  clothes,  or  extend 
the  limb.  Gave  twelve  grains  blue  mass,  directed  the 
warm  stream  to  be  poured  three  hours  upon  the  femoral 
vein,  just  below  the  crural  arch,  to  be  repeated  daily  till 
relieved;  and  the  limb  to  be  bandaged  just  after  each  use 
of  the  stream.     The  first  application  gave  striking  relief. 

13th.  Patient  much  improved;  limb  not  so  tender,  nor 
so  tense;  can  be  extended.  The  stream  was  used  as  be- 
fore, and  the  bandage  immediately  applied  from  the  toes 
to  the  hip.  From  this  moment,  the  patient  ceased  to  suf- 
fer, and  needed  nc  farther  treatment,  except  to  reapply 
the  bandage,  so  as  to  follow  up  the  shrinking  of  the  limb. 
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In  a  week  from  the  beginning  of  the  treatment,  the  pa* 
tient  was  walking  about  cared.  Daring  the  same  year* 
foar  other  cases  of  this  affection  were  treated  with  the 
stream  of  water,  with  results  equally  striking  and  prompt. 
This  treatment  was  suggested  by  the  pathology  of  the 
disease,  as  demonstrated  by  Robert  Lee;  and  if  the  treat- 
ment is  used  early,  it  appears  to  be  competent  to  cure 
the  disease.  How  it  would  succeed  in  the  advanced 
stage  of  the  disease,  I  have  had  no  opportunity  to  ascer- 
tain. 

The  foregoing  cases,  treated  with  the  warm  stream  of 
water,  must  be  sufficient  to  show  its  value  clearly.  Were 
I  to  enumerate  all  the  cases  which  I  have  treated  in  this 
way,  the  number  would  amount  to  many  hundreds.  But 
you  are  not  to  infer  that  I  have  cured  all  the  patients  I 
have  treated  with  this  remedy,  or  that  I  have  been  al- 
ways as  fortunate  as  in  the  cases  here  reported.  I  have 
brought  these  forward  to  show  the  value  of  the  stream 
of  warm  water,  and  not  to  claim  for  it  infallibility.  Like 
all  other  remedies,  it  must  fail  occasionally;  but  it  has 
done  more  in  my  hands  to  subdue  local  inflammation  than 
any  other  remedy,  and  I  trust  it  will  do  as  much  in  your 
practice.  Some  of  you  have  seen  it  used  in  a  few  cases, 
and  thus  your  own  observation  has  taught  you  to  esti- 
mate it;  but  when  you  have  seen  more  of  it,  you  will  then 
be  fuUy  satisfied  that  I  have  not  insisted  too  strongly  up- 
on its  value. 


Art.  IL— Coie  of  Malformation  of  the  Ourus,  wWi  Fatal  Post-far- 
turn  Hemorrhage;  Morbid  Adhetionf  and  partial  Osseous  Degens- 
ration  of  the  Placenta.  By  R.  C.  Hswett,  M.  D.,  of  Louis, 
▼ille,  Kentucky. 

About  four  o'clock  in  the  morning  of  Thursday,  the 
28th  of  February  last,  I  was  called  to  go  about  two  miles 
out,  to  attend  Mrs.  T.,  in  labor  with  her  first  child.    I 
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arrived  at  her  residence  about  5  o'clock,  A.  M.,  and  found 
a  rather  short,  very  ^fleshy  but  otherwise  symmetrically 
proportioned  Iady>  with  an  entirely  healthy  appearance  and 
somewhat  florid  complexion.  The  mother  of  Mrs.  T.,  a 
most  sensible  and  estimable  lady,  was  present  and  inform- 
ed me,  that  this,  her  only  daughter,  and  three  sons,  were 
all  that  survived  of" her  fourteen  children;  that  her  first 
labor  occupied  thxefe  days ;  that  she  had  had  twins  several 
times,  but  that  this  daughter  was  not  a  twin, 

Mrs.  T.  was  nineteen  years  of  age,  had  been  married 
three  years,  and  was  now  pregnant  for  the  first  time — up 
to  the  time  of  marriage,  and  for  some  months  after,  her 
health  was  uninterruptedly  good,  and  the  catamenia  con- 
tinued regular  ia  all  respects,  until  the  period  of  preg- 
nancy.   About  eighteen  months  previous  to  the  latter 
event,  she  became  the  subject  of  prolapsus  uteri,  and 
suffered  greatly  with  pains  in  the  back   and  left  side. 
These  pains  continued  to  harass  her  ap  to  the  time  of 
delivery.     Until  pregnancy  occurred  she  weighed  only 
one  hundred  and  twenty-seven  pounds,  and  at  the  time  T 
saw  her,  in  labor,  her  weight,  she  informed  me,  was  one 
hundred  and  eighty  pounds.    By  calculation,  made  at  the 
time,  1  found   that  two  hundred  and  eighty  days  'had 
elapsed  since  her  last  catamenial  day.     At  the  first  onset 
of  pain,  about  two  hours  before  my  arrival,  the  membra- 
neous sac  had  given  way,  and  the  liquor  amnii  had  es^ 
caped.     On  examination  I  found  the  os  uteri  dilated  to 
about  the  size  of  a  dollar,  and  as  I  then  concluded,  the 
head  presenting,  but  subsequent  explorations  disclosed  a 
hreech  presentation,  with  the  sacrum  regarding  the  left 
acetabulum;  it  must  have  been  the  sacrum  of  the  fetus, 
presenting  at  first,  with  which  my  finger  came  in  contact. 
The  bowels  and  bladder  had  been  sufficiently  evacuated, 
the  pelvis  had  ample  capacity,  and  every  thing  seemed 
favorable  for  a  much  less  tedious  labor  than  it  proved  to 
he.     During  the  forenoon,  slight  cutting  pains  continued 
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to  recur  at  very  irregular  intervalsy  and  in  tlie  aflenM)on 
they  almost  entirely  ceased.  At  10  o'clock,  P.  M.,  the 
pains  became  somewhat  more  active  bujt  were  very  trans- 
ient: the  OS  tincse  was  not  more  dilated  than  in  the 
morning ;  the  patient  suffered  severely  with  constant  pain 
in  the  back  and  lefl  side,  particularly  if  she  attempted  to 
lie  down;  she  compLiined  of  headache;  her  face  was 
flushed  and  the  pulse  was  full  and  strong.  About  sixteen 
ounces  of  blood  were  drawn  from  the  arm,  with  marked 
abatement  of  all  the  unpleasant  symptoms ;  but  still  she 
could  not  lie  down  without  excessive  pain  in  the  back  and 
side,  and  the  night  was  passed  without  sleep.  On  Friday 
morning,  the  patient  was  in  good  spirits,  with  the  skin 
moist,  circulation  quiet,  and  the  os  uteri  slightly  more  di- 
lated. The  relatives  began  to  manifest  great  anxiety  and 
apprehension  on  account  of  the  unexpected  delay  in  the 
case,  and  I  expressed  a  willingness  to  have  the  opinion  of 
any  medical  friend  in  relation  to  it.  Dr.  Knight  was  ac- 
cordingly sent  for,  and,  after  careful  examination,  he  con- 
curred with  me  in  opinion,  that  everything  seemed  fa- 
vorable, and  that  nothing  more  could  be  done,  nor  should 
.  be  attempted,  to  expedite  the  process,  beyond  the  admin- 
istration of  opiates  to  procure  sleep,  and  an  enema,  if 
necessary,  to  relieve  the  bowels.  During  this  day  and  the 
succeeding  night,  the  pains  were  very  feeble,  with  inter- 
vals sometimes  of  several  hours ;  and  although  laudanum 
and  afterwards  morphine  were  given,  the  patient  reached 
Saturday  morning  without  more  sleep  than  transient  doz- 
ing, and  had  continued  to  sit  in  a  large  chair.  Tea  and 
toast  had  been  taken  several  times.  She  \^s  sufficiently 
cheerful;  showed  no  signs  of  exhaustion ;  the  dilitation 
had  made  sensible  progress,  and  the  pains  continued  as 
before.  About  noon  on  Saturday,  an  enema  of  castor  oil 
and  laudanum  was  administered,  which  acted  sufficiently. 
During  the  afternoon  the  uterus  acted  much  more  effici- 
ently, and  with  more  regularity,  but  the  pains  were  still 
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unasually  shorts  The  breech  was  fairly  engaged  in  the 
superior  strait,  by  7  o'clock,  being  a  period  of  sixty-four 
hours  since  the  commencement  of  labor.  Still  there  were 
no  signs  of  unusual  exhaustion.  She  was  induced  to  lie 
down,  on  the  left  sideband  as  the  abdominal  muscles  were 
now  brought  into  action,  rapid  progress  was  made,  so 
that  by  8  o'clock,  the  presenting  part  was  passing  through 
the  vaginal  orifice.  Three  or  four  pains  more  expelled 
the  body  as  far  as  the  shoulders,  and  then  the  expulsive 
efibrts  seemed  to  cease.  I  directed  ergot  3ss.  to  be  im* 
mediately  given ;  brought  down  the  arms,  and  as  the  pul- 
sations of  the  cord  were  very  indistinct,  the  head  was  gently 
extracted.  The  child  was  remarkably  large,  perfectly 
formed,  and  irrecoverably  asphyxiated.  An  immediate 
efibrt  was  made  to  set  up  respiration  ;  and  in  a  few  mo- 
ments my  hand  was  applied  to  the  abdomen  of  the  mo- 
ther, and  the  uteras,  (I  then  supposed  the  whole  of  it,) 
seemed  to  be  moderately  contracted,  although  the  tumor 
appeared  to  be  longer  and  more  pointed  than  I  had  ever 
noticed  in  any  former  case.  The  pulse  was  sufficiently 
full  and  firm,  and  not  unusually  accelerated.  The  mo- 
ther of  my  patient  was  requested  to  place  her  hand  upon 
the  uterus  and  to  follow  it  down  with  moderate  pressure 
as  it  might  contract.  She  remarked  that  it  felt  like  a 
sugar  loaf  My  attention  was  again  directed  to  the  child, 
with  attempts  to  resuscitate  it,  and  after  a  few  minutes  I 
returned  to  the  mother.  Only  one  slight  pain  had  occur- 
red, and  on  making  an  examination  the  placenta  could 
not  be  felt.  Moderate  traction  was  applied  to  the  cord, 
and  it  became  evident,  from  the  firm  sensation  communi- 
cated by  the  cord,  and  by  its  mounting  up,  when  relaxed, 
that  the  placenta  was  firmly  adhering,  high  up  in  the  ute- 
rus. This  surprised  me,  as  the  latter  seemed  to  be  so 
much  contracted.  The  pulse,  also,  was  now  more  accele- 
rated than  I  had  ever  observed  in  this  stage.  A  message 
was  imn^ediately  dispatched  into  the  city  for  medical  as- 
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sistance,  to  come  with  all  possible  speed.  Up  to  this 
time,  the  mother  of  Mrs.  T.  had  her  hand  pressed  con- 
stantly upon  the  uterine  tumor,  as  directed.  There  was 
no  external  hemorrhage  to  excite  apprehension,  and  for 
the  third  time  I  made  efforts  to  reanimate  the  child ;  and 
whilst  thus  engaged  I  heard  Mrs.  T.  sigh  and  ask  for  a 
glass  of  water — I  immediately  went  to  the  bed,  placed 
my  hand  on  the  abdomen,  and  found  the  uterus  much 
higher  up  than  at  the  previous  examination,  but  it  still 
had  the  remarkable  pointed  peculiarity  mentioned  above ; 
and  now  I  was  astounded  by  feeling  another  tumor,  lar- 
ger than  the  first,  and  below  it,  in  the  position  the  patient 
was  lying,  on  the  left  side.  For  tlie  moment  I  concluded 
this  might  be  owing  to  some  peculiar  spasmodic  contrac- 
tion of  the  uterus.  The  pulse  had  become  quick  and 
weak,  with  hurried  respiration  and  sighs ;  the  face  was 
bedewed  with  ptrspiration,  and  all  the  fearful  evidences 
of  internal  hemorrliage  were  before  me.  Fifteen  or 
twenty  tninutes  had  now  elapsed  since  the  birth  of  the 
child.  Thirty  grains  of  ergot,  all  I  had,  were  directed 
to  be  given  at  once  ;  my  coat  was  instantly  thrown  off, 
and  I  proceeded  to  introduce  my  Jiand  to  extract  the  pla- 
centa, and  induce  contraction.  On  penetrating  the  body 
of  the  uterus,  my  hand  encountered  masses  of  coagulated 
blood,  and  passed  up  into  a  cavity,  that  at  one  point  ad- 
mitted it,  with  some  slight  difficulty,  and  which,  beyond 
this,  was  expanded  into  a  sac  somewhat  larger  than  my 
closed  hand.  But  the  placenta  could  not  be  found.  On 
slowly  withdrawing  my  hand  this  cavity  contracted  upon 
it,  and  I  then  felt  the  edge  of  a  substance,  presenting 
downwards,  and  a  little  to  the  right  of  the  patient,  which 
I  at  first  supposed  was  the  placenta  partly  detached,  but 
soon  found  that  this  substance  was  incorporated  with  the 
anterior  and  posterior  walls  of  the  uterus.  I  then  found 
the  cord,  and  following  it  up,  my  hand  passed  off  to  the 
left,  into  another  sac,  in  which  I  found  a  great  quantity 
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of  coagala,  and  the  placenta  iSrmly  adhering,  with  the 
exception    of  aboat  five    inches  of  its  circamference, 
nearest  the  center  of  the  uterus.     The  substance  I  had 
before  noticed  was  now  ascertained  to  be  a  dense,  thick 
septum  dividing  the  upper  part-  df  the  womb  into  two 
distinct  cornua.    In  their  then  expanded  condition,  the 
fundus  of  each  sac  was  distant  from  the  inferior  edge  of 
this  septum  about  the  length  of  my  hand,  or  seven  in- 
ches.    I  commenced  inserting  my  fingers  between  the 
placenta  and  uterus,  and  another  peculiarity  was  disclos- 
ed, in  numerous  hard,  rough  points  studding  the  uterine 
surface  of  the  placenta.     The  after-birth  was  adhering 
with  remarkable  tenacity,  and  to  remove  it,  without  en- 
dangering the  integrity  of  the  uterus,  required  much  cau- 
tion.   After  it  was  separated,  pressure  was  applied  to  the 
fundus  of  the  placental  side  of  the  womb,  whilst  one  of 
the  attendants  made  firm  counter-pressure  externally,  but 
no  effort  at  contraction  was  made.     The  abdomen  was" 
covered  with  cloths  dipped  in  cold  water,  and  water  was 
freely  poured  upon  it,  but  the  uterus  remained  as  inert  as 
if  severed  from  the  body.    In  the  mean  time  my  poor 
patient  was  becoming  very  weak  and  faint,  the  extremi- 
ties cold,  pulse  feeble  and  fluttering,  and  the  face  perfectly 
^lanched.     Brandy  and  laudanum  had  been  administered 
frequently  and  freely.     They  were  continued,  and  the 
head  was  lowered  as  much  as  possible.    I  determined  to 
vrithdraw  the  placenta,  and  some  of  the  clotted  blood. 
This  was  done  as  speedily  as  possible,  and  my  hand  was 
again  carried  into  the  uterus.    The  right  side  had  ex- 
panded again,  and  my  knuckles  were  pressed  against  the 
fundus  of  each  cavity,  alternately.    External  pressure 
and  cold  water  were  still  applied,  but  no  contraction  en- 
sued.    All  the  usual  expedients,  within  my  reach,  had 
DOW  been  used  in  vain,  and  I  directed  powerful,  external 
pressure  to  be  made  over  both  sides  of  the  uterus,  so  as 
to  bring,  if  possible,  the  anterior  and  posterior  walls  in 
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contact,  whilst  I  compressed  the  abdominal  aorta,  a  short 
distance  above  its  bifurcation,  as  firmly  as  I  eoold  with 
my  fingers.    By  this  expedient  I  hoped  to  gain,  at  least, 
some  time.    Those  who  have  had  to  manage  cases  of 
flooding,  in  which  an  amiable  and  confiding  patient,  in 
the  midst  of  healthy,  vigorous  and  yoathfal  life,  may 
have  been  reduced,  in  a  few  moments,  to  the  very  verge 
of  existence,  and  have  witnessed  a  family,  full  of  joyoas 
anticipations,  suddenly  overwhelmed  with  the  most  fear- 
ful forebodings  and  uncontrollable  anguish,  may  form 
some  estimate  of  the  awful  sense  of  responsibility  that 
had  possession  of  me  at  this  moment.    And  althongh  this 
case  was  surrounded  with  anomalous  features  and  difficul- 
ties, fully  sufficient  to  make  a  fatal  issue  nnfavoidable, 
they  did  not,  at  the  time,  make  my  mental  sufiTering^  the 
less.    An  hour  had  passed  since  Mr.  T.  started  into  the 
city  with  my  message,  when  Professor  Rogers,  gener- 
ously sympathiising  with  my  condition,  and  braving  the 
very  inclement  night  and  perilous  ro^id,  entered  the  room. 
If  an  angel  had  suddenly  appeared  to  rescue  me  from 
drowning,  the  presence  could  not  have  been  more  accep- 
tible.    Although  for  some  time  I  had  held  the  aorta  firmly 
compressed,  and  all  the  other  appliances  had  been  con- 
tinued, my  patient  continued  to  sink,  and  when  Dr.  Rog; 
ers  arrived,  she  lay  as  still  and  white,  and  almost  as  cold 
and  pulseless  as  a  statue  of  alabaster,  and  thus  quietly 
expired.    Dr.  Rogers  quickly  introduced  his  hand,  and 
at  first  thought  the  uterus  was  contracted,  but  when 
I  requested  him  to  direct  his  hand  to  the  left,  it  pas- 
sed high  up  into  the  placental  side,  which  was  still  per- 
fectly flaccid.    The  right  side  liad  probably  contracted, 
in  some  degree,  and  into  it.  Dr.  R.'s  hand  had  at  first 
penetrated.     He  at  once  pronounced  it  a  case  of  mal- 
formed uterus.    We  made  a  hasty  examination  of  the 
placenta,  and  points  of  ossification,  extending  over  its 
uterine  surface,  were  distinctly  perceptible  to  the  sight 
and  touch. 
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To  Dr.  T.  6.  Richardson  I  am  indebted  for  his  valaable 
services  in  conducting  the  aatopsy. 

Autopsy-— 'fifteen  hours  after  death. — ^The  body  was 
found  moderately  rigid  and  perfectly  exsangainous.  Not 
a  drop  of  blood  appeared,  at  any  point,  in  the  track  of 
the  scalpel.  There  was  a  sabcataneoas  layer  of  fat»  fnlly 
two  inches  in  thickness,  covering  the  abdomen,  and  the 
muscles  were  remarkably  attenaated.  The  uterus  was 
partially  contracted,  and  instead  of  a  convex  border  at 
the  fundus,  presented  a  very  marked  depression.  At  the 
point  of  depression  and  for  some  distance  downwards, 
the  anterior  wall  evidently  projected  forwards;  and  to 
the  touch,  externally,  a  thick,  firm  mass  was  felt  occupy- 
ing that  portion  of  the  cavity.  The  whole  organ,  with 
its  appendages^  was  carefully  exsected. 

The  relations  of  the  deceased,  with  a  promptness  that 
did  great  credit  to  their  good  sense  and  intelligence,  per- 
mitted us  to  retain  the  uterus  and  placenta. 

The  uterus  measures  from  the  fundus  to  the  os  tincae 
eight  and  a  half  inches ;  its  greatest  width,  when  lying 
flat  on  a  board,  is  seven  inches.  A  partial,  fleshy  par- 
tition extends  antero-posterioriy  and  in  a  longitudinal  di- 
rection in  the  cavity  of  the  uterus;  being  attached  to  the 
middle  of  the  fundus,  and  reaching  downwards  about  two 
and  a  half  inches,  with  a  free  crescentic  margin.  Its 
antero-posterior  width  is  about  two  inches ;  its  thickness, 
at  the  attached  part  above,  half  an  inch,  and  it  gradually 
becomes  thiner  to  the  free  edge.  It  is  not  unlike  the  falx 
cerebri  in  shape. 

When  the  uterus  is  distended  with  water,  it  appears 
exteriorly,  in  front,  like  the  female  breasts,  if  the  nipples 
were  removed,  the  division  between  the  two  sides  being 
in  appearance  like  that  between  the  breasts. 

In  all  other  respects  the  uterus  seems  to  be  perfectly 
normal.    The  deciduous  membrane  lined  both  sides,  as 
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patches  of  it  are  still  adhering  to  the  internal  sorface  of 
the  right  or  unoccupied  side. 

The  placenta  is  peculiar,  only  in  the^points  of  ossifica- 
tion on  its  uterine  surface,  and  in  a  somewhat  oblong 
shape,  with  one  end  broader  than  the  other. 

These  specimens  were  presented  to  Professor  Cobb  for 
the  medical  museum  of  the  University  of  Louisville. 

Remarks. — This  case  was  probably  an  imperfect  eiibrt 
at  what  is  called  a  double  uterus. 

From  the  fact,  that  before  death,  the  right  sac  was 
smaller  than  the  lef\ — ^at  one  point  scarcely  admitting  my 
hand — and  from  noticing  that  the  free  edge  of  the  sep- 
tum was  then  looking  considerably  to  the  right,  I  infer, 
that  the  fetus,  as  well  as  the  placenta,  occupied  exclusively 
the  lefl  side ;  thus  forcing  the  septum  to  the  right  of  the 
mesial  line  with  which  it  now  corresponds.     I  conceive 
that  this  partition"  was  not  endowed  with  the  same  facility 
for  growth  or  development  and  rapid  contraction  as  the 
rest  of  the  uterus.     Otherwise  I  can  see  no  reason  why, 
at  full  term,  the  point  of  the  fundus  corresponding  to  the 
attachment  of  the  septum  was  not  as  high  up,  at  least,  as 
any  other  part  of  the  uterine  walls,  instead  of  being  de- 
pressed as  it  was,  and,  with  the  two  sides  of  the  uterus 
expanded  into  two  cornua,  reaching  up  fully  seven  inches 
above  the  lower  edge  of  the  septum,  as  I  noticed  at  the 
time. 

This  abnormal  condition  of  the  womb  interrupted  the 
favorable  completion  of  parturition  in  several  ways.  In 
the  first  place,  the  fetus  and  placenta  being  confined  to 
the  lefl  side,  had  less  space  for  their  development  than  in 
ordinary  cases,  and  probably  produced  unusual  distention, 
which  may  have  been  the  cause  of  the  ultimate  fatal  in- 
ertia of  this  side,  and  of  the  firm  adhesion  and  partial 
degeneration  of  the  placenta. 

The  axis  of  the  left  side  being  in  an  oblique  direction 
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to  that  of  the  superior  strait,  must  have  made  the  con- 
tractions much  less  effective  in  dilating  the  os  tincse,  and 
aided  in  producing  the  protracted  labor.  In  this  condi- 
tion of  the  parts,  which  of  course  could  not  be  anticipated, 
the  position  in  which  my  patient  was  lying,  on  the  left 
side,  was  certainly  not  the  most  favorable ;  as  it  increas- 
ed the  obliquity  of  the  axis  of  the  lefl  side  of  the  uterus. 
This  position,  in  connection  with  the  existing  obliquity, 
by  favoring  the  accumulation  of  blood  in  the  left  sac, 
probably  caused,  also,  the  hemorrhage  to  be  internal. 

The  bifid  state  'of  the  fundus  of  the  womb,  making 
two  distinct  sacs,  completely  deceived  me  when  I  first 
applied  my  hand  to  the  abdomen,  after  the  birth  of  the 
child ;  for,  although  I  noticed  a  peculiarity  in  the  shape 
of  the  uterine  tumor,  it  seemed  to  be  the  entire  organ, 
and  its  smallness  was  the  means  of  misleading  me,  the 
more,  as  I  concluded  the  uterus  was  so  much  contracted. 
From  the  time  of  the  birth  of  the  child,  the  left  cavity,  I 
have  no  doubt,  was  fully  expanded  and  the  hemorrhage 
that  stealthily  exhausted  the  life  of  my  patient  was  alrea- 
dy in  progress.  • 

The  irregular,  ineflficient  contractions  that  marked  the 
case  throughout,  were  probably  owing  to  the  septum, 
that  acted  as  a>  band  through  the  center  of  the  uterus, 
crippling  its  movements,  and  preventing  simultaneous 
contraction  of  all  its  parts. 

Even  if  the  placenta  had  not  been  adherent,  and  had, 
at  once,  been  expelled,  still,  it  appears  to  me,  the  pres- 
ence of  the  septum  would  have  acted  somewhat  like  that 
of  the  placenta,  in  preventing  sufiicient  contraction,  and 
in  inviting  hemorrhage.  As  this  septum  was  not  devel- 
oped in  proportion  with  the  growth  of  the  walls  of  the 
uterus,  it  is  fair  to  conclude  it  could  not  contract  so  read- 
ily, nor  until  after  some  considerable  time  would  elapse. 

The  complete  inertia  of  the  left  cavity  cannot  be  ac- 
counted for  by  supposing  a  state  of  general  exhaustion 
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arising  from  the  protracted  labor,  for  the  coantenance, 
state  of  miad  and  pulse  of  the  patient,  gave  no  indica- 
tions of  anosoal  fatigue,  and  the  right  side  did  oonlract, 
readily,  when  my  hand  was  first  carried  into  it.  It  might, 
perhaps,  be  considered  as  in  *^  a  state  of  stapor  caused 
by  sudden  evacuation,'*  after  unusual  distention. 

The  most  usual  effect  of  morbid  conditions  of  the  pia* 
centa,  is  imperfect  development  of  the  fetus,  and  its  pre^ 
mature  expulsion  from  the  uterus.  In  this  case,  the  fe- 
tus was  perfectly  formed  and  very  large;  was  undoubted- 
ly living  a  short  time  before  birth,  and  the  full  term  of 
gestation  had  been  completed. 

As  to  the  cause  of  abnormal  adhesions  of  the  placeota, 
much  uncertainty  seems  to  exist.  In  Cazeaux's  Midwife- 
ry, I  find  the  following,  which  is  probably  the  sum  of  all 
that  is  known  on  the  subject.  '*  According  to  most  au- 
thors, they  are  owing  to  a  fibrous  transformation  of  the 
cellular  filaments  which  hold  the  placenta  and  uterus  to- 
gether, whereby  tfiey  acquire  a  degree  of  solidity  suffi- 
cient to  withstand  the  uterine  forces.  These  adhesions 
have  also  been  refeired  to  the  degenerations  of  the  pla- 
cental tissue  itsel  f,  as  well  as  to  various  osseous  and  cal- 
careous concretions." 

Various  authors  mention  the  fact  of  the  occasional  oc- 
currence of  cases  of  double  uterus,  and  of  several  other 
irregularities  in  the  formation  of  the  female  organs  of 
generation.  Dr.  Churchill  mentions  the  uUrus  bicoUis, 
uicrms  Hcorporeus^  uterus  biangularis^  &c.,  and  says:  *•  it 
is  remarkable  that  these  malformations,  which  are  owing 
to  an  arrest  of  development,  appear  to  reproduce  the 
analogous  organs  of  lower  classes  of  animals."  "  These 
congenital  malformations  are  by  no  means  very  rare;  Dr. 
Cassan  collected  forty-one  examples,  and  many  others 
have  since  been  reported."  I  have  not  found  any  new 
cases  reported  for  some  years  past. 

Dr. R. Lee  says,  in  all  casesof  this  kind,  '^without  a  sin- 
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gle  exception,  the  uterine  appendages  have  been  simple,  or 
have  consisted  of  one  ovarium  and  one  Fallopian  tube 
annexed  to  each  cornu  of  the  uterus,  and  not  of  two  ova- 
ria  and  two  Fallopian  tubes,  as  the  term  double  uterus 
would  seem  to  imply/' 

In  the  Med.  Chir.  Rev.,  vol.  19,  the  following  case  is 
recorded:  <*  M.  Moreau  (Academy  of  Medicine,  Paris) 
presented  a  very  beautiful  specimen  of  a  uterus  complete- 
ly divided  into  two  equal,  lateral  halves;  each  provided 
with  a  tube  and  ovary;  each  separated  from  the  other  by 
a  double  partition,  and  each  having  distinct  necks  and 
mouths  into  a  single  vagina.  The  woman  died  after  an 
accouchement.  The  fetus  was  a  male,  and  had  been  de- 
veloped in  the  left  cavity;  and,  therefore,  not  in  accord- 
ance with  the  whimsical  idea  that  the  right  ovary  famish- 
es the  male  and  the  left  the  female  germs." 

Dr.  Bobert  Lee  says:  <*  In  the  museum  of  the  Royal 
College  of  Surgeons,  in  London,  there  is  a  specimen  of 
bifid  unimpregnated  uterus,  and  another  was  preserved 
in  the  collection  of  Mr.  Brookes,  in  which  the  fundus, 
cervix  an4  os  uteri  were  all  divided  by  a  thick  septum. — 
Similar  cases  have  been  recorded  by  different  writers. — 
Messrs.  Lauth  and  Cruveilhier  have  reduced  all  the  mal- 
formations of  the  uterus  to  the  four  following  varieties: 

1.  Where  the  uterus  and  vagina  are  separated  into  two 
cavities  by  a  septum  running  in  the  direction  of  the  me- 
sial line,  while  the  external  configuration  presents^  noth- 
ing unusual. 

2.  Where  the  fundus  and  body  of  the  uterus  are  divid- 
ed into  two  cornua,  the  cervix,  os  uteri,  and  vagina  re- 
maining in  the  normal  state. 

3-  Where  the  uterus  is  bifid,  as  above,  while  the  cer- 
vix and  vagina  are  divided  by  a  septum. 

4.  Where  the  vagina  forms  a  single  canal,  with  a  dou- 
ble OS  uteri." 

An  attempt  has  been  made  to  explain  cases  of  al- 
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leged  superfetation  by  supposing  the  existence  of  a  doQ'^ 
ble  uterus;  but  this  theory  seems  to  be  overthrown  by 
the  case,  reported  by  Dr.  Lee  himseify  ''of  impregnated 
double  uterus,  in  which  an  organized  deciduous  mem- 
brane, in  the  form  of  a  shut  sac,  lined  the  unimpregnated 
cornu,  and  rendered  superfetation  and  menstruation  im- 
possible." 

It  might  be  a  subject  of  very  interesting  inquiry,  how 
far  these  cases  of  imperfect  double  uterus  may  favor  the 
production  of  twins.  As  these  malformations  seem  to  be 
a  reproduction  of  corresponding  organs  of  the  lower 
classes  of  animals,  it  is  not  altogether  unreasonable  to 
suppose  that  some  tendency  to  the  multiparous  nature  of 
these  classes,  may,  in  such  cases,  exist. 


Art.  III. — A  Can  of  Chnmic  Pneumonia^  toiJth  Anomahus  Physical 
Signs, — Ahsoess.^-^Death, — Autopsy,  By  David  W.  Yabdell, 
M.  D.,  of  Louisville,  Ky.,  Attending  Ph3^ician  for  the  Faculty  at 
the  Louisville  Marine  Hospital. 

Patrick  Green,  marine,  set.  30,  an  Irishman  and  a  hard 
drinker,  was  admitted  into  the  hospital  on  the  4th  of  Sep- 
tember, 1849.  His  general  health,  according  to  his  own 
account,  had  been  singularly  good  for  one  of  his  occupa- 
tion and  habits.  In  May  last,  while  lifting  a  bale  of  cot- 
ton on  the  levee  in  New  Orleans,  he  was  suddenly  seized 
with  a  severe  pain  in  the  right  side  of  the  chest,  which 
was  soon  followed  by  a  high  fever  and  frequent  dry 
cough.  He  entered  one  of  the  New  Orleans  hospitals; 
was  cupped  and  blistered  over  the  seat  of  the  pain;  took 
medicines  internally,  and  at  the  end  of  a  week  was  so  far 
relieved  as  to  be  able  to  resume  his  work.  The  cough, 
however,  still  continued.  It  appeared  to  him  that  after 
this  attack  he  was  particularly  liable  to  contract  cold  on 
the  slightest  exposure,  when  the  pain  and  fever  would 
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return  and  the  congh  increase.  His  general  health  be- 
came impaired;  his  appetite  was  poor  and  capricioas;  he 
lost  flesh  and  strength  and  spirits.  His  cough  continued 
to  grow  more  and  more  troablesome;  was  especially  se- 
vere early  in  the  morning,  and  often  kept  him  from  clos- 
ing his  eyes  daring  the  night. 

The  cough  was  dry,  from  May  until  the  first  of  Au- 
gust, when  it  was  followed  by  the  expectoration  of  a 
thick,  straw-colored  matter.  Very  shortly  after  this,  hec- 
tic fever  and  night  sweats  came  on. 

On  the  1st  of  September  he  was  exposed  to  cold;  had 
a  chill.  This  was  followed  by  fever,  pain  in  the  right 
breast,  and  aggravation  of  the  cough.  The  next  morn- 
ing, on  getting  up,  the  patient  remarked  an  entire  change, 
in  the  character  of  the  sputa.  They  were  red,  bloody, 
mucous,  not  very  tenacious,  and  very  abundant.  Two 
days  after  this,  he  was  received  into  the  hospital,  when 
the  following  condition  of  things  was  observed: 

Expression  languid  and  weary.  Skin  dry;  pulse  eighty 
eighty  irritable;  tongue  slightly  coated;  bowels  regular; 
no  appetite;  thirst;  cough  frequent,  paroxysmal  and  pain- 
ful; respiration  twenty-three,  short;  expectoration  copi- 
ous, raised  at  each  paroxysm  of  cough,  of  a  very  disa- 
greeable earthy  odor.  The  color  was  striking  and  pecu- 
liar. It  was  pink.  The  blood  was  intimately  admixed 
with  the  other  matters,  save  that  here  and  there,  there 
was  a  streak  of  muco-purulent  fluid. 

Physical  signs. — ^A  shade  of  dullness  was  observed  on 
the  right  side,  from  the  third  rib  downwards.  Left  side 
resonance  and  respiratory  murmur  normal.  Respiratory 
murmur  at  the  superior  part  of  the  right  side  normal. — 
After  passing  the  third  rib  it  becomes  mingled  with  the 
mucous  ronchus  and  occasional  friction  sounds.  The 
ronchus  is  most  distinct  posteriorly,  while  in  this  region 
the  friction  sound  is  entirely  wanting.    There  is  also  a 
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Blight,  deep-seated  and  indistinct  crepitation  at  the  poste- 
rior part  of  the  right  side. 

I  ordered  foar  caps  on  the  anterior  and  four  on  the  pos- 
terior part  of  the  chest  over  the  seat  of  the  pain,  and  the 
nse  of  the  following  cough  mixture  : 

R.  Syrup  tolutan.,  3vj. 

Tinct.  digital.,  3j. 
Vin.  ipecac.  5iv. 

Tinct.  opii,  Iss. 

Sol.  acac.  5iv. 

M.  S.  Dose,  Ij.  every  two  or  three  hours. 

On  the  next  day,  the  patient  expressed  himself  free 
from  pain.    The  physical  signs  remained  the  same. 

During  the  next  eight  days  there  was  no  perceptible 
alteration  in  the  condition  of  the  patient.  The  cough 
had,  in  some  degree,  perhaps,  abated.  The  expectora- 
tion had  in  no  wise  changed  its  character  nor  diminished 
in  quantity.  The  patient  was  daily  spitting  up  from  one 
and  a  half  to  two  spittoons,  of  the  ordinary  size,  full,  dur- 
ing the  twenty-four  hours. 

Deeming  the  use  of  astringents  advisable,  the  patient 
was  directed  to  take  the  acetate  of  lead,  in  combination 
with  opium,  though  without  any  apparent  relief  being 
obtained. 

The  hectic  fever  and  night  sweats  were  greatly  miti- 
gated in  intensity  by  the  administration  of  the  remedies 
usual  in  such  cases.  Day  by  dtiy,  however,  the  patient 
grew  more  and  more  feeble;  his  appetite  was  totally  lost; 
he  was  scarcely  master  of  enough  strength  to  walk  about 
the  wards.  His  cough  distressed  him  by  day,  and  kept 
him  awake  at  night.  He  had  occasional  diarrhea,  and 
once  or  twice  every  week  exhausting  night  sweats.  Still 
the  physical  signs  remained  fixedly  the  same.  Blisters 
were  used  ;  permanent  counter-irritation  ;  cups  when 
pain  was  complained  of;  tonics,  restoratives,  nutricious 
food,  and  finally  cod  liver  oil.  This  was  in  September 
and  October.    Towards  the  close  of  the  latter  month, 
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while  calling  the  attention  of  the  young  gentlemen  pres- 
ent at  the  hospital  clinique  to  the  case,  I  heard  nneqaivo- 
cal  signs  of  the  existence  of  a  cavern  in  the  mammary 
region  of  the  right  side.  This  was  while  the  patient  was 
lying  down.  When,  at  my  request,  he  sat  up,  all  cavern 
signs  had  entirely  disappeared,  and  were  never  after  per- 
ceptible, notwithstanding  careful  search  was  made  almost 
every  morning,  from  that  time  until  the  patient's  death. 

After  one  month  of  unavailing  treatment  by  cups,  blis- 
ters, opium,  ipecac,  and  emetic  tartar,  it  was  deemed  ad- 
visable to  bring  the  system  of  the  patient  gently  under 
the  influence  of  mercury.  This  was  effected  by  the  ad- 
ministration of  two  grains  of  blue  mass,  and  quarter  of  a 
grain  of  opium,  three  times  a  day,  and  the  mercurial  oint- 
ment dressing  to  the  blisters,  and  was  kept  up  for  a  fort- 
night. This  proved  quite  as  inefficient  as  the  former 
remedies  had  done.  The  cod  liver  oil  was  now  exhibited 
in  combination  with  the  syrup  of  iodide  of  iron,  and  the 
blisters  repeated.  The  oil  produced  such*  irritation  of  the 
bowels  that  it  was  suspended  after  using  it  ten  days. 
The  iodide  of  iron  was  continued  however  for  three 
weeks.  As  high  as  twenty-five  drops  of  the  syrup  of 
iodide  of  iron  was  given  three  times  a  day,  without  pro- 
ducing any  sensible  change  in  the  condition  of  the  patient. 

During  the  second,  third,  and  fourth  week  in  Novem- 
ber, the  sugar  of  lead  in  doses  of  one  grain  in  combina- 
tion with  half  grain  of  opium  was  given  every  six  hours. 
The  expectoration  seemed  for  a  few  days  to  be  lessened  in 
quantity — ^its  characters  were  uniformly  the  same.  Other 
astringents  were  taken  without  appreciable  effect.  Two 
months  had  passed  away,  and  the  third  was  half  advanc- 
ed when  the  only  noticeable  change  in  the  physical  signs 
was  an  increase  in  the  dullness  of  the  right  side  inferior 
to  the  third  rib,  and  a  greater  feebleness  of  the  respira- 
tory murmar  over  sahie  region.    And  perhaps  the  bron- 
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cophony  was  more  distinct  than  it  had  been  before — 
though  it  was  very  clear  and  load  from  the  first. 

Emetics  of  ipecac  and  sulphate  of  copper  were  now 
exhibited  every  other  morning.  Doing  no  apparent  good» 
and  being  bitterly  complained  of  by  the  patient,  they 
were  omitted,* after  the  foarth  had  been  taken. 

The  patient  at  this  date,  15th  of  December,  lies  en- 
tirely on  the  left  side.  Lying  on  either  his  back  or  right 
side  increases  cough.  Within  a  few  days  past  has  had 
considerable  dyspnea  on  the  right  side.  Expectora- 
tion copious  and  fetid.  Allowed  brandy  and  water  seve- 
ral times  a  day. 

Gradually  the  patient  continued  to  wear  away.  His 
strength  steadily  failed.  His  appetite  was  entirely  lost. 
The  pain  in  the  side  recurred  every  day  or  two.  The 
dyspnea  slowly  augmented.  The  cough  harassed  him 
constantly.  Hectic,  night  sweats,  the  copious  expectora- 
tion and  an  abundant  diarrhea,  which  more  than  twenty- 
remedies  had  failed  to  arrest,  eventually  exhausted  the 
remaining  powers  of  the  patient,  and  on  the  5th  of  Janu- 
ary, just  four  months  afler  I  had  first  seen  him,  he  died. 

Autopsy  twelve  hours  after  deaths — Left  lung  healthy. 
The  whole  of  the  right  lung,  save  a  small  portion  of  the 
superior  lobe,  not  larger  than  a  man's  fist,  which  was 
healthy,  was  hepatized.  Both  varieties  of  hepatization 
were  present,  the  red  at  the  superior  and  middle  portions 
of  the  lung,  the  grey  at  the  lower.  An  abscess,  about 
the  size  of  a  hen  egg  was  found  near  the  surface  of  the 
lung  just  opposite  the  point  where  the  cavern  signs  had 
been  detected  during  life.  It  was  filled  with  a  very  thick 
tenacious  pus.  Another  abscess,  of  five  times  the  vol- 
ume of  this,  was  formed  on  a  direct  line  with  it  at  the 
base  of  the  lung,  and  was  formed  by  the  lung,  diaphragm 
and  liver,  one  third  of  it  occupying  the  superior  surface 
of  the  liver,  one  third  lay  between  the  liver  and  lungs,  its 
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walls  being  formed  by  the  diaphragm  and  false  mem- 
brane, while  the  remaining  third  was  situated  in  the  pul- 
monary substance.  The  contents  of  this  were  identical 
in  every  particular  with  those  of  the  first.  Towards  the 
.summit  of  the  right  lung  where  the  friction  sounds  had 
been  heard  during  life,  numerous  patches  of  lymph  and 
traces  of  a  recent  pleurisy  were  found.  Remaining  or- 
gans of  body -healthy. 

Louisville,  Ky.,  March  20,  1850. 


Erratum. — In  my  communication  for  the  March  num- 
ber of  the  Journal  I  find  that  the  date  of  the  death  of 
JHathias  Gross  is  omitted.  He  died  on  the  18th  Decem- 
ber. D.  W.  Y. 


Aht.  IV. — A  Case  of  Traumatic  Tetanus, — Recovery.    By  Samuel 
S.  Emison,  of  Scott  county,  Ky. 

Wm.  P.,  set.  twenty  years,  very  healty  and  athletic, 
was  accidentally  shot  on  the  25th  December,  1849;  the 
tow,  with  which  the  pistol  was  nearly  filled,  entered  the 
lefl  leg  a  little  above  and  behind  the  external  malleolus. 
Several  large  wads  of  tow  were  extracted  soon  after  the 
receipt  of  the  injury,  and  his  medical  attendant,  believing 
that  all  foreign  matter  had  been  removed,  directed  him 
to  poultice  the  wound,  keep  the  limb  quiet,  and  take  a 
cathartic  occasionally,  ^n  a  few  days  the  wound  com- 
menced suppurating,  and  another  large  piece  of  tow  was 
removed.  Soon  after  this,  the  wound  healing  rapidly,  he 
disregarded  the  instructions  which  had  been  given.  On 
the  13th  January  he  rode  several  miles  on  horseback,  the 
weather  being  cool  and  damp,  and  at  night  he  felt  con- 
siderable pain  in  the  wound,  with  cramps  of  the  muscles 
of  the  leg.  On  the  14th,  these  increasing,  he  was  bled 
Ixvi.  without  relief.    His  sufiering  gradually  increased, 
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and  on  the  morning  of  the  15th »  when  I  first  saw  him, 
there  was  constant  rigidity  of  the  mascles  of  the  inferior 
extremities  and  abdomen.  In  addition,  there  were  parox- 
ysms of  spasmodic  contractions  of  the  diaphragm,  mas- 
cles of  the  back,  and  superior  extremities,  recarring 
every  twenty  minates  and  producing  well  marked  opis- 
thotonos. These  lasted  but  a  few  seconds  each  time. 
The  skin  was  bathed  in  perspiration,  bpwels  costive, 
pulse  and  respiration,  during  the  intervals  of  the  parox- 
ysms, respectively  ninety  and  twenty;  urine  scanty,  high 
colored  and  voided  with  difficulty,  tongue  slightly  coated, 
otherwise  healthy ;  the  patient  had  slept  none  the  preced- 
ing night.  The  wound  had  nearly  healed,  but  was  dry, 
with  everted  edges;  ancle  somewhat  swelled.  At  10 
o'clock,  A.  M.,  a  powder,  composed  of  calomel  gr«  xxv, 
ipecac  gr.  ij,  was  given,  and  a  poultice  of  hops  applied 
to  the  wound.  At  12  o'clock,  A.  M.,  castor  oil  ^jss,  was 
given.  An  hour  and  a  half  after,  a  copious,  feculent 
stool  was  procured,  and  soon  after  another.  After  the 
first,  sulph.  morphia,  in  doses  of  grs.  ss.,  was  given  every 
half  hour,  for  two  hours,  and  afterwards  laudanum  gtt. 
Ix  every  hour.  After  the  third  portion  of  laudanum,  a 
disposition  for  sleep  was  manifested  during  the  intervals 
of  the  alternate  spasms,  and  the  anodyne  was  suspended. 
No  impression  was  made  on  the  convulsions,  which  in- 
creased in  severity,  until  12  o'clock,  P.  M.,  when  there 
appeared  to  be  an  abatement.  The  patient  was  directed 
to  take  the  laudanum  sufficiently  often  to  keep  him  quite 
sleepy.  Eleven  o'clock,  A.  M.,  15th,  spasms  again  be- 
coming severe;  the  treatment  of  the  previous  day  was 
continued,  except  that  the  anodyne  was  given  more  freely, 
and  a  blister  plaster  substituted  for  the  poultice.  The 
cathartic  procured  but  one  small  stool.  The  spasms 
were  as  frequent  and  more  violent  and  painful  than  they 
had  been  during  the  previous  evening.  About  midnight 
they  again  somewhat  abated,  but  the  exacerbation  was 
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renewed  about  10  o'clock,  A.  M«,  16th.  The  safferer  was 
tiow  mach  ezhaasted ;  pulse  one  hundred  and  five  and 
weak ;  skin  perspiring  freely ;  no  appetite.  The  blister 
was  dressed  with  basilicon  ointment,  and  the  laudanum 
given,  pro  re  nata.  The  condition  of  the  patient  was 
now  most  distressing;  the  spasms  were  excited  by  every 
sudden  noise,  and  every  movement  of  his  body.  The 
remedies  which  had  been  employed,  seeming  to  give  little 
relief,  if  any,  at  6  o'clock,  P.  M.,  16th;  sulph.  quinine 
3ss.  was  given,  and  the  anodyne  treatment  was  continued-. 
There  was  a  remission  at  midnight  which  continuing  at 
12  A.  Mm  17th,  rhei.  pulv.  grs.  xl,  was  given,  and  three 
hours  after,  castor  oil  lij;  acted  freely.  The  anodyne 
was  given  p.  r.  n.,  and  at  6  o'clock,  P.  M.,  sulph.  quinine 
3i.,  was  given.  Ten  o'clock,  A.  M.  18th,  skin  not  too- 
moist,  pulse  eighty,  with  more  volume,  periodic  spasms 
very  much  less  severe  and  not  recurring  oftener  than 
once  in  two  or  three  hours ;  some  appetite  ;  sleeps  better. 
Laudanum  given  less  frequently,  and  at  6  P.  M.  quinine 
3ss.  Ten  A.  M.,  19th,  spasms  return  at  distant  intervals, 
and  very  slight,  except  in  the  muscles  of  the  abdomen  ; 
that  region  is  still  almost  as  hard  as  a  board.  The  con- 
vulsive movements,  which  now  seldom  take  place,  except 
when  the  patient  attempts  to  turn  in  bed,  very  much  re- 
semble those  produced  by  a  light  shock  from  electricity. 
The  treatment  of  the  past  few  days,  detailed  above,  con- 
tinued four  or  five  days  longer,  during  which  time  the 
spasms  entirely  disappeared.  The  wound  was  made  to 
suppurate  with  some  difficulty,  but  finally  healed  and  the 
man  is  now  well. 

I  have  given  a  faithful  and  by  no  means  an  exaggerat- 
ed account  of  what  I  considered  a  case  of  traumatic  teta- 
nus, arrested  mainly  by  the  use  of  quinine.  Others  may 
draw  diiSerent  conclusions.  It  may  be  said  that  the  large 
doses  of  opium  and  mercury  were  the  better  remedies ; 
or,  that  the  vis  medicatrix  naturae  achieved  a  victory 
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over  both  disease  and  empiricism  combined.  I  confess 
that  it  was  with  little  hope  of  benefit  that  I  gave  the  qui- 
nine, nor  do  I  claim  originality  for  the  use  of  the  article 
in  sach  cases.  The  practice  originated  with  one  of  the 
oldest  and  most  eminent  sargeons  of  oar  coantry.  At  all 
events  it  would  not  be  amiss  to  give  quinine  a  fair  trial, 
in  a  disease  which  has  been  so  long  one  of  the  opprobria 
of  the  profession. 

Scott  county,  Ky.,  Feb.,  1850. 


Abt.  \ .-^RtmarhjMe   Convplicaium  of  Diseases,    By   Claibobss 
PiBTLE^  M.  D.,  of  Louisville,  Ky. 

On  the  30th  January,  1850, 1  was  called  to  see  William 
Poutch,  a  lad  aged  fourteen  years. 

I  learned  from  his  family  that  he  came  home  the  day 
before  complaining  of  very  great  pain  in  his  knees  and  el- 
bows, extending  up  the  arms,  and  it  was  with  great  diffi- 
culty he  could  walk  or  use  his  anns.  I  found  him  on  my 
first  visit  pretty  much  as  I  was  told  he  had  been  the  day 
before,  when  he  came  home  from  his  work  in  the  founde- 
ry.  Upon  examination  I  found  great  tenderness  and  sore- 
ness of  the  knees  and  elbows,  extending  up  the  arms. 
.  There  was  neither  swelling,  heat,  nor  redness  of  the 
parts  complained  of,  but  they  were  painful  when  moved. 
The  tongue  was  coated  with  a  yellowish  fur;  the 
pulse  excited  but  little,  if  any;  the  face  was  somewhat 
flushed  and  covered  with  a  gentle  perspiration;  bowels 
rather  inactive;  no  headache.  I  ordered  the  following 
prescription:  ^  Hydr.  submur.  grs.  viii,  sulph.  quinine 
grs.  iv,  pulv.  opi.  gr.  ss.  mix,  make  iv  pills;  one  pill  to  be 
given  every  two  hours. 

January  31.  The  medicine  had  not  moved  the  bowels; 
great  complaint  of  pain  in  the  abdomen,  but  there  is 
no  disposition  to  evacuate  the  bowels;  knees^  arms^  and 
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wrists  painful;  has  vomited  several  times  this  morning; 
great  thirst;  palse  aboat  the  natural  frequency  but  feeble; 
no  fever;  tenderness  and  pain  over  the  abdomen  upon 
pressure,  particularly  over  each  iliac  region.  Ordered 
an  enema  of  castor  oil  and  spirits  turpentine  to  be  given 
in  thin  starch  water,  and  thus  succeeded  in  producing 
three  motions  upon  the  bowels,  of  a  consistent  bilious 
character. 

Evening. — Pain  still  continues  in  the  bowels,  with  re- 
peated vomitings.  Ordered,  to  be  given  through  the 
night,  a  pill  of  camphor  and  opii,  to  be  repeated  frequent- 
ly until  the  bowels  or  pain  in  the  abdomen  should  be  re- 
lieved. Sinapisms  of  mustard  were  ordered  for  the  ab- 
domen. 

February  1st. — Found  the  patient  easier  than  the  day 
before;  had  slept  some  and  did  not  vomit.  While  exam- 
ining him  this  morning,  I  found  his  ears  livid  or  of  a  pur- 
plish hue,  and  the  skin  evidently  in  a  state  of  deep 
congestion.  He  told  me  that  there  was  a  breaking  out 
upon  the  tops  of  his  thighs,  and,  upon  examination,  I 
found  the  nates  and  gluteal  region  covered  with  a  great 
many  purple  spots,  some  of  them,  perhaps  all,  some  lit- 
tle elevated  above  the  surface  of  the  surrounding  skin. 
I  ascertained  the  existence  of  similar  purple  spots  upon 
various  other  parts,  and  especially  upon  each  elbow  and 
ankle.  On  examining  the  mouth  I  discovered  a  sprink- 
ling of  these  spots  upon  the  epithelium  of  the  lips  and 
gams  and  palate.  There  is  no  fever,  bc^t  the  thirst  con- 
tinues. Ordered  sulph.  quinine  3i,  carb.  ammonia  3i,  sim- 
ple syrup  lij,  paregoric  ^j,  mix;  dose,  one  teaspoonful 
every  two  hours.  On  my  visit  in  the  evening  I  found 
that  the  gastric  symptoms  had  come  on  again,  and  that 
everything  taken  into  the  stomach  had  been  vomited  up. 
Thirst  very  great.  Directed  ice  to  be  swallowed,  and  or- 
dered hot  cloths,  wrung  out  of  heated  spirits,  to  be  ap- 
plied to  the  abdomen;  discontinued  all  medicine  inter- 
nally. 
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February  2. — The  patient  had  a  bad  night;  slept  bat 
little;  vomiting  continaes;  considerable  tympanitis  and 
thirst;  pulse  frequent  and  feeble.  Ordered  an  enema,  bat 
did  not  succeed  in  opening  the  bowels.  Gave  brandy  and 
water;  directed  warm  flannel  to  the  bowels;  the  stomach 
has  constantly  rejected  all  nourishment. 

February  3. — All  the  symptoms  continue  as  on  yester- 
day; bowels  not  moved;  tympanitis  considerable;  every- 
thing taken  into  the  stomach  is  thrown  up.  Ordered 
eight  leeches  to  the  epigastrium,  and  sinapisms  and  hot 
fomentations  over  the  bowels.  Directed  chicken  water  as 
diet. 

February  4. — Found  the  patient  worse;  he  was  throw- 
ing from  the  stomach  a  fetid,  colored  fluid,  indicatingf  a 
reversed  action  of  the  peristaltic  motion  of  the  bowels. 
There  was  a  peculiarly  anxious  expression  of  counte- 
nance. An  enema  of  castor  oil  and  turpentine  was  given 
in  thin  starch  water,  and  a  discharge  of  hardened  feces 
was  obtained.  Prescribed  creosote  mixture.  Gangrenop- 
sis  showed  itself  in  full  force  about  this  time. 

February  5. — More  quiet  this  morning;  slept  well  last 
night,  but  manifested  a  marked  typhoid  state  of  the  ner- 
vous system.  Fluid  magnesia,  with  as  much  camphor  as 
it  would  hold  in  solution,  was  ordered  to  be  given  fre- 
quently through  the  day.  In  the  evening  found  the  suf- 
ferer sleeping  soundly;  has  not  vomited  since  some  time 
in  the  night;  tympanitis  has  almost  disappeared,  but  there 
is  fullness  in  the  epigastric  region;  knees  not  so  painful; 
no  particular  suflbring  complained  of  at  any  point  to-day. 

February  6. — On  my  visit  this  morning  I  found  him 
very  restless  again.  Pulse  excited  and  some  fever;  com- 
menced vomiting  again  this  morning;  left  ofl*  the  brandy; 
gave  him,  as  before,  ice  freely.  Saw  him  in  the  after- 
noon, with  Dr.  Bell;  all  his  previous  symptoms  aggrava- 
ted; vomiting  the  contents  of  the  bowels;  gangrenous 
condition  of  the  mouth;  fetid  breath.    Ordered  charcoal 
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and  yeast  to  be  given  freely,  and  also  Catawba  wine,  by 
the  onnce,  freqaently  repeated.  A  combination  of  castor 
oil  and  turpentine  was  given  by  the  mouth,  and  injec- 
tions of  the  same  were  directed. 

Febraary  7. — No  change  in  the  aggravated  symptoms; 
nothing  was  retained  on  the  stomach;  great  tension  of  that 
organ;  the  mind  was  rational;  had  slept  some  daring  the 
night;  thirst  great;  expression  sunken  and  anxious;  as 
the  injection  had  not  been  given,  ordered  it  this  morning; 
succeeded  in  opening  the  bowels;  gave  wine,  but  he  died 
at  three  o'clock,  P.  H. 


Remarks. — Dr.  Pirtle  has  detailed,  with  minuteness,  the 
principal  features  of  the  remarkable  complication  of  dis- 
ease in  this  case.  In  a  long  experience  we  never  saw 
anything  like  it.  The  little  victim  was  one  of  the  most 
remarkable  boys  we  have  ever  known.  He  was  very  in- 
dustrious; free  from  everything  like  vice,  temperate  in  all 
things,  and  we  found  it  impossible  to  trace  his  diseases 
to  violations  of  the  laws  of  health,  either  in  his  trade,  his 
mode  of  life,  or  the  location  of  his  dwelling.  His  parents 
have  the  appearance  of  being  very  healthy. 

In  these  circumstances  it  is  difficult  to  account  for  the 
complexity  of  diseased  actions  manifested  in  his  case — 
purpura,  gangrenopsis  and  typhoid  fever  were  well  mark- 
ed in  their  presence. 

The  case  is  a  curious  one  in  pathology,  and,  as  such,  is 
submitted  to  the  profession.  A  portion  of  its  described 
features  make  it  resemble  some  of  Andral's  cases  of  gas- 
tro-enteritis,  but  no  one  could  have  mistaken  the  case  at 
the  bedside. — Ed.  Western  Journal  of  Medicine  and  Sur- 
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It  has  been  remarked  that  members  of  the  medical  pro- 
fession  are  prone  to  pay  andae  homage  to  genias,  and  to 
l>ow  the  knee  to  aathority  without  that  scrutiny  which 
should  ever  characterise  those  on  whose  action  oAen  de- 
pend the  issues  of  life  or  death,  hence,  the  thousand  in- 
stances in  which  they  have  been  found  wandering  in  «  vi- 
cious circle,  guided  by  a  delusive  light,  while  all  nature 
lay  spread  out  before  them,  inviting  their  attention,  and 
offering  to  all,  and  yielding  to  those  who  accepted  the 
offer,  the  richest  repast  of  unadulterated  truth.  Perhaps, 
no  department  of  surgery  has  suffered  more  than  the 
military,  by  this  blind  adhesion  to  authority,  and  conse- 
quent utter  neglect  of  all  true  sdurces  of  information. 
Occasionally  a  light  shed  its  rays  over  the  blood-stained 
battle  field,  and  an  error  gave  place  to  truth,  until  the 
accumulated  stores  of  ages  have  furnished  ample  mate- 
rials to  bless  the  nineteenth  century. 

The  treatment  of  gun-shot  wounds,  based  upon  rigid 
observation  and  an  impartial  analysis  of  facts,  so  bounti- 
fully supplied  by  the  records  of  the  past,  and  the  expe- 
rience of  the  present,  is  now  well  up  to  the  high  standard 
of  other  departments  of  the  science.    Rational  treatment, 
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marked  by  simplicity  and  an  adaptation  to  the  indications 
presented,  has  sapplanted  the  empyrical  and  complicated 
practice  of  other  times,  and  thousands  whose  woands 
woold  formerly  have  resulted  in  the  loss  of  life  or  limb, 
now  live  to  bless  the  memory  of  those  whose  enlightened 
experience  has  wrought  this  change  so  fraught  with  good 
toman. 

The  time  was,  when  the  civil  surgeon,  who  had  scarcely 
ever  smelled  gunpowder,  exhibited  a  dignified  contempt 
for  any  and  everything  that  emanated  from  his  brethren, 
who  ministered  to  those  who  followed  the  fortunes  of  war. 
The  sentiment,  thus  expressed,  was  perhaps  in  some  de- 
gree justified  by  the  tardy  advancement  of  the  science  of 
/  military  surgery.  Considering  the  vast  opportunities  of- 
fered to  army  surgeons,  by  the  casualties  of  war,  for  the 
most  extensive  observation  of  every  species  of  wounds, 
it  is  not  a  little  surprising  that  the  science  did  not  keep 
pace  with  the  art.  While  many  army  surgeons  attained 
a  nice  tact  in  the  dressing  and  management  of  desperate 
wounds,  few,  during  a  long  period  of  time,  added  any-* 
thing  material  to  recorded  science,  or  succeeded  in  de- 
veloping ^any  new  or  valuable  principle  of  practice. 
Whether  this  was  owing  to  the  fact  that  the  duties  of  the 
military  surgeon  were  usually  performed  under  circum- 
stances highly  unfavorable  to  calm  and  systematic  re- 
search, or,  that  these  onerous  duties  were  rendered  fre- 
quently in  the  field*  where  neither  time  nor  convenience 
permitted  the  military  surgeons  to  record  the  particulars 
and  results  of  their  extensive  observation,  or  to  other 
causes,  the  reproach  is  not  now  as  just  as  it  was  for- 
merly. 

Many  able  surgeons,  fresh  from  fields  of  blood  and  car- 
nage in  more  modern  times,  have  accurately  observed 
and  faithfully  recorded  the  valuable  information  gleaned 
amid  the  havoc  of  war,  and  the  day  has  gone  by,  when 
we  may  reasonably  expect  the  civil,  to  instruct  the  mili- 
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tary  surgeon  in  the  duties  of  his  peculiar  vocation.  On 
the  contrary,  the  foimer  is  deeply  indebted  to  the  latter, 
for  the  overthrow  of  many  fatal  errors,  that  too  long 
stayed  the  onward  march  of  modern  surgery ;  and  for 
the  establishment  of  numerous  conservative  principles, 
the  result  of  diligent  inquiry  and  enlightened  experience 
on  many  a  bloody  field,  more  especially  during  the  conti- 
nental war  that  terminated  in  1815.  To  military  surge- 
ons, the  honor  is  due  of  having  first  contested,  and  final- 
ly, overthrown  the  pernicious  doctrine  of  Hunter,  that 
amputation  must  be  deferred  until  suppuration  is  estab- 
lished, notwithstanding  the  operation  may  be  clearly  and 
absolutely  demanded  by  the  nature  and  extent  of 'the 
wound;  to  them  we  are  indebted  for  correct  information 
in  regard  to  the  practical  difierence  between  local  and 
constitutional  gangrene;  they  dissipated  the  delusion,  that 
it  was  impossible  to  command  hemorrhage  from  the  large 
arteries;  relieved  disarticulation  at  the  hip-joint  from  the 
stigma  of  being  a  murderous  operation,  and  threw  a 
cheering  light  on  numerous  minor  points,  over  which  the 
profession  had  long  groped  in  darkness. 

A  moment's  reflection  will  satisfy  anyone  that  enlarged 
observation  and  experience,  which  hapily  falls  only  to  (he 
lot  of  surgeons  on  the  field  of  battle,  can  alone  enable 
one  to  appreciate  fully,  the  varied  nature  and  correct 
treatment  of  the  important  class  of  wounds,  which  con- 
stitutes the  subject  matter  of  the  essay  before  us.  The 
philosophical  principle,  laid  down  by  Perciva),  is  as  appli- 
cable here  as  to  any  other  practical  branch  of  medicine. 
"The  materials  of  just  pathology  can  be  drawn  only  from 
large  masses  of  observation  assembled  and  arranged  in  the 
order  of  their  subjects;  nor  can  durable  improvements  in 
practice  be  established  on  less  full  and  luminous  evidence." 
Believing  this  great  principle  to  be  true,  in  all  its  extent, 
we  feel  it  due  alike  to  ourself  and  to  our  readers  to  con- 
fess our  incompetency  to  do  full  justice  to  the  subject. 
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upon  the  consideration  of  which  we  are  about  to  enter,  if 
compelled  to  rely  wholly  on  our  own  circumscribed  ob- 
servation. Although,  in  the  outset  of  our  professional 
career,  we  were  thrown  where  the  violence  and  casualties 
of  frontier,  life  made  gun-shot  wounds  no  unfrequent  oc- 
currence, and  not  a  few  came  under  our  charge,  yet  we 
confess  that  our  experience,  like  that  of  all  civil  surge- 
ons, is  far  two  limited  to  establish  a  mode  of  practice,  ex- 
cept so  far  as  its  correctness  and  value  may  have  been 
confirmed  by  others,  who  may  have  been  placed  amid 
scenes  more  favorable  to  a  full  and  unrestricted  study  of 
these  complicated  accidents.  Hence  we  shall  not  hesitate 
to  draw  liberally  on  approved  authorities  in  support  of 
many  practical  remarks  which  we  may  have  occasion  to 
make  on  the  essav  before  us- 

Our  references  may  appear  to  be  unnecessarily  minute 
and  numerous;  this,  however,  will  doubtless  be  pardoned 
by  the  reader,  when  he  remembers  the  influence  of  the 
great  name  that  gives  weight  to  the  principles  contained 
in  this  essay,  and  the  remarkably  exclusive  practice  in- 
culcated therein;  the  utter  contempt  of  its  distinguished 
author,  for  **  the  books;"  and  the  high  and  extraordinary 
pretension  to  originality,  which  forms  a  distinguishing 
feature  in  almost  every  effusion  of  his  pen,  and  which  is 
no  less  prominent  in  his  annual  didactic  course  of  instruc- 
tion. A  common  introduction  to  many  of  the  eminent 
professor's  lectures,  runs  about  as  follows:  "  Gentlemen, 
I  regret  to  say  that,  in  this  matter,  I  stand  alone;  that  I 
do  not  know  a  single  author  to  whom  I  can  refer  you  for 
information,  who  has  treated  the  subject  rationally.  I 
would,  therefore,  impress  upon  you  the  vast  importance 
of  an  nndistracted  attention  to  what  I  am  about  to  say, 
embracing,  as  you  will  perceive,  principles  and  practice 
to  be  learned  no  where  out  of  this  hall." 

Another  consideration  justifies  us  in  the  exercise  of 
more  than  usual  care,  in  bringing  to  our  support   the 
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great  names,  of  acknowledged  ability,  who  have  won  for 
themselves  undying  renown,  by  enlarging  the  surgeon's 
sphere  of  usefulness,  and  by  contributing  to  the  relief  of 
suffering  humanity,  in  numerous  cases  previously  thought 
to  be  beyond  the  reach  of  the  highest  professional  still. 
No  one  has  ever  yet  been  permitted  to  differ  in  opinion 
from  Professor  Dudley,  even  on  the  most  insignificant 
points,  without  subjecting  himself  to  the  serious  charge 
of  being  actuated  by  base  and  unworthy  motives.  His 
friends  seem  to  regard  him  as  absolutely  immaculate,  and 
they  cannot  conceive  the  possibility  of  an  honest  differ- 
ence of  opinion  between  him  and  others.  Hence,  no 
sooner  is  one  of  the  Professor's  doctrines  controverted, 
than  the  whole  kennel  rises  in  fury,  and  bays4brth  indig- 
nation in  a  language  and  style  unknown  to  true  science, 
and  which  can  find  a  corresponding  response  only  among 
a  certain  portion  of  that  debased  London  population, 
whose  peculiar  propensities,  habits,  manners  and  diction, 
are  too  well  known  to  need  illustration. 

These  unmanly  denunciations  shall  have  no  influence 
upon  us;  on  the  contrary,  it  shall  be  our  constant  aun  to 
avoid  being  provoked  into  the  betrayal  of  an  intemperate 
zeal,  which,  but  too  oflen,  usurps  the  place  of  knowledge, 
and  shamefully  exposes  the  violence  of  the  unsubdued 
passions  or  the  intellectual  poverty  of  its  unfortunate 
victims.  We  would  not,  willingly^  do  any  injustice  to 
Professor  Dudley,  and,  with  every  disposition  to  assign 
him  the  rank  to  which  we  believe  he  is  fairly  entitled,  we 
may  be  indulged  while  we  briefly  scan  the  eventful  histo- 
ry of  military  surgery,  as  applicable  to  the  peculiar  class 
of  wounds  treated  of  in  the  essay  before  us. 

When  and  by  whom  gunpowder  was  discovered,  is  still 
involved  in  great  obscurity.  Roger  Bacon  was  doubtless 
acquainted  with  its  detonating  force,  in  the  twelfth  centu- 
ry, but  the  honor  of  the  discovery  is  generally  awarded 
to  the  genius  of  Berthold  Schwartz,  a  monk  of  Mayeocei 
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who,  it  is  believed,  broaght  it  into  practical  use  aboat  the 
close  of  the  thirteenth  or  the  beginning  of  the  foarteenth 
centary.  The  Venitians,  having  acquired  a  knowledge  of 
the  properties  of  this  wonderful  compound,  availed  them- 
selves of  it  for  military  purposes  about  the  year  1350. — 
Immediately  afterwards,  an  acquaintance  with  its  astound- 
ing power  spread  rapidly  to  every  part  of  Europe,  effect- 
ing a  radical  change  in  the  mode  of  warfare,  and  intro- 
ducing to  the  surgeon  a  species  of  wound,  marked  by  de- 
cided peculiarities,  never  before  submitted  to  his  care  and 
observation.  The  general  tendency  to  a  belief  in  the 
marvellous,  which  formed  so  prominent  a  characteristic 
of  the  human  mind  at  that  age,  very  naturally  led  the 
nninstructed  to  attribute  the  astounding  effects  of  this 
new  and  potent  agent  to  the  power  of  magic;  whilst  the 
surgeon,  speculating  on  the  novel  features  presented  by 
the  wounds  inflicted  by  its  agency,  regarded  them  as  poi« 
soned,  and  therefore  requiring  peculiar  treatment;  a  treats 
ment  intended — ^and,  as  they  supposed,  adapted — to  elim- 
inate or  neutralize  the  venom,  and  to  obviate  the  singu* 
lar  effects  of  the  unusual  forms  of  this  new  missile,  and 
the  supposed  ustion  of  the  parts.  This  error  became 
universal,  and  exerted  its  cruel  influence  for  ages.  Hence 
the  actual  cautery,  boiling  oil,  corrosive  acids,  etc.,  were 
everywhere  resorted  to,  inflicting  serious  injury,  and  an 
incredible  amount  of  unnecessary  suffering.  According 
to  M.  Bauden,  this  practice  is,  to  a  certain  extent,  still  in 
vogue  amongst  the  Arabs.*  An  ointment  highly  extol-* 
led  by  Albncasis  has,  to  the  present  day,  maintained  its 
ancient  renown,  and  is  held  in  universal  esteem  by  that 
notable  people* 

This  error  maintained  its  ascendency  and  dominated 
over  all  minds  until  the  time  of  that  remarkable  man, 
Ambroise  Par6,  to  whom  the  medical  profession,  in  all  its 
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departments,  is  so  largely  indebted  for  valaable  discove* 
ries  and  improvements  that,  in  our  day,  are  not  unfre- 
quently  claimed  by  men  of  mediocrity,  as  the  veritable 
offspring  of  their  own  puny  intellects.  Even  Pare  was, 
for  a  time,  misled,  and  his  splendid  genius  bowed  before 
omnipotent  authority,  until  accident  revealed  to  him  the 
truth,  and  shed  light  upon  errors  rendered  venerable  and 
sacred  by  the  lapse  of  ages. 

With  his  accustomed  candor  and  naivete.  Pare  confess- 
es that  chance  led  to  the  happy  discovery.  Young,  ar* 
dent,  and  unpracticed^  he  plodded  onward  in  the  beaten 
pathway  pointed  out  by  the  masters;  and  his  ministrations 
to  the  wounded  soldiery,  who  unfortunately  fell  in  the 
ranks  ot  the  armv  of  Piedmont,  were  in  strict  accordance 
with  the  precepts  he  had  learned.  Providence,  however, 
favored  a  reformation  ])regnant  with  good  to  man.  Pare 
saw,  with  grief,  but  a  portion  of  the  wounded  dressed, 
when  the  medicinal  agents,  at  that  time  believed  to  be  es- 
sential in  neutralizing  the  poison  of  gun-shot  wounds, 
were  altogether  exhausted.  Forced  by  necessity,  he  re- 
luctantly resorted  to  milder  dressings,  the  only  kind  then 
at  his  command,  and  under  the  influence  of  dreadful  ap- 
prehensions he  retired  to  rest — ^but  not  to  sleep.  Fear 
agitated  his  humane  heart,  and  effectually  banished  sleep 
from  his  eyes  during  the  whole  of  that  long  and  dreary 
night.  With  the  early  dawn  he  arose  to  visit  the  poor 
disabled  soldiers,,  expecting  to  find  all  those  dead  who 
had  failed  to  receive  the  usual  treatment.  To  his  great 
surprize  and  joy,  he  found  them  buoyant  in  spirits  and 
free  from  pain  and  fever,  while  those  whom,  the  previous 
evening,  he  thought  most  fortunate,  were  dejected  and 
haggard  and  writhing  in  agony,  .ind  parching  with  fever.* 
All  this  would  have  imparted  no  instruction  to  a  mere 
routinist,  or  to  one  who  allows  prejudice  to  subdue  rea- 

*  CBuvera  Completes  d'Ambroise  Par^  torn,  ii^  p.  127. 
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son;  the  one  wonid  have  continued  his  silent,  thoughtless 
adhesion  to  authority;  the  other,  would  have  discovered 
naught  in  it  but  accident.  Not  so,  however,  with  Pare; 
in  the  beautiful  language  of  one  of  his  own  countrymen: 
*'  Apotre  de  la  verite,  il  la  proclama  hautement,  et  se  fit 
des  ennerais  parmi  ces  hommes  que  leur  niediocrite  a  tou* 
jours  pousses  a  defenflre  leurs  erreurs  et  leurs  prejuges 
avec  une  perseverance  desolant." 

In  spite  of  the  most  bitter  and  unrelenting  opposition 
of  ignorance  and  fanaticism,  the  great  architect  of  surge- 
ry succeeded  in  dispelling  the  mischievous  and  fatal  er- 
rors, which  had  wrought  so  much  evil  in  the  management 
of  gun-shot  wounds;  triumphantly  established  more  cor-, 
rect  notions  in  reg^d  to  their  nature;  and  caused  a  cruel 
and  empyrical  mode  of  treatment  to  give  place  to  one, 
the  simplicity  of  which  was  equalled  only  by  its  success. 
We  c mnot  but  be  astonished  at  the  correctness  of  the 
views,  so  far  in  advance  of  his  age,  presented  by  this 
wonderful  man  in  a  discourse  addressed  to  Charles,  the 
Ninth,  on  the  occasion  of  the  death  of  the  king  of  Na- 
varre, who  was  wounded  at  the  siege  of  Rouen.  In  this 
discourse.  Pare  clearly  demonstrated  the  mode  of  action, 
and  the  peculiar  effects  of  round  bodies,  and  other  pro- 
jectiles on  the  various  sub-syslems  of  the  animal  econo- 
my; and  the  true  causes  of  the  discoloration,  and  other 
peculiarities  and  dangers  attending  such  wounds,  are  lu- 
cidly pointed  out- 
It  is  quite  unnecessary  for  us  to  enter  into  a  full  analy^ 
sis  of  Park's  doctrines — let  it  sufRce  to  say,  that  before 
his  genius  the  ridiculous  theory  adopted  by  Very,  Botal, 
Vigo  and  others,  disappeared  as  does  the  morning  dew 
before  the  rising  sun;  and  w^ith  it  vanished  forever,  from 
civilized  surgery,  those  phantoms  of  venom  and  ustion» 
that  had  so  frightened  the  surgeon  from  his  propriety,  and 
entailed  upon  suffering  humanity  untold  evils. 

Pare  wrote  comparatively  little  upon  gun-shot  wound3» 
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yet,  if  we  except  some  complex  and  antiquated  oint* 
ments  in  use  at  that  time,  little  was  added  to  the  invalua- 
ble truths  he  tanght,  until  we  approximate  closely  to- 
wards our  own  age. 

Park's  predecessors,  as  remarked  by  Richerand,  limited 
themselves  to  puerile  commentaries  on  the  writings  of 
the  Arabian  authors,  and  reduced  ^surgery  to  the  use  of 
ointments  and  plasters; — with  rare  exceptions,  his  suc- 
cessors did  little  better  than  offer  their  servile  devotions, 
at  the  shrine  of  the  master,  whom  they  adored. 

About  the  same  period,  Maggius,  in  Italy,  nobly  met 
tlie  objections  of  Sennertus,  and  lent  his  powerful  ener- 
gies to  the  overthrow  of  the  absurd  theory  that  had  so 
long  sustained  an  irrational  and  barbarous  treatment.  Not 
content  with  ingenious  speculations,  however  plaasible, 
he  appealed  to  observation,  and  by  a  rigid  course  of  ex- 
periments, instituted  for  that  purpose,  demonstrated  the 
non-venomous  qualities  of  gunpowder;  and  clearly  prov- 
ed that  the  projectile  was  never  heated  to  a  degree  suffi- 
cient to  burn  even  the  most  combustible  substances,  and, 
of  course,  it  could  have  no  such  effect  on  the  living  tis- 
sues. These  views  induced  him  to  adopt  a  treatment,  at 
once  simple,  rational,  and  successful. 

The  doctrines  of  these  two  great  masters  were  sustain- 
ed with  zeal,  energy,  and  uncommon  ability,  by  J.  B. 
Cancano  Leone,  of  Milan,  whose  influence  and  unanswer^ 
able  arguments,  drew  to  their  support  almost  all  intelli- 
gent surgeons  of  the  day. 

The  same  views  were  maintained  by  Fallopius,  in 
France,  and  Felix  Wurtz,  in  Germany. 

Guillemeau  and  Francis  Thanchin  taught  the  import- 
ant doctrine,  that  gun-shot  wounds  differ  from  others 
chiefly  in  the  extent  of  contusion. 

William  Clowes,  at  one  time  a  naval  surgeon,  but  sub* 
sequently  attached  to  the  army,  published  a  woi^  in  1501 
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cm  this  class  of  woands,  di8tiDg;!iished  especially  for  an 
ardent  advocacy  of  mild  dressings. 

Aboat  1676  Wiseman  gave  his  contemporaries  a  prac* 
tieal  treatise  on  gan-shot  woands,  which  was  followed 
two  years  afterwards  by  a  learned  work  on  the  same  sub* 
ject  by  John  Brown. 

In  the  early  part  of  the  eighteenth  centary  several 
Crerman  writers  published  their  views,  amongst  whom 
stands  preeminent  the  distingoished  surgeon  Heister,  to 
whose  '<  General  System  of  Surgery  and  Surgical  Cases'' 
we  have  often  referred,  with  much  profit  on  various  im- 
portant and  practical  points. 

About  the  middle  of  this  century,  John  Ranby  publish- 
ed his  method  of  treatment,  characterised  mainly  by  his 
advocacy  of  a  free  use  of  the  lancet,  light,  easy  dressings, 
and  a  sparing  use  of  instruments. 

Francis  House,  a  careful  and  accurate  observer,  wrote 
on  the  same  subject  in  3742.  The  French  revolution 
gave  occasion  for  the  display  of  surgical  talent  which 
was,  not  only  not  neglected,  but  highly  improved  by  such 
men  as  Baron  Percy,  Larrey,  etc.,  to  whom  we  are  in- 
debted for  the  valuable  results  of  a  protracted  and  en- 
lightened experience. 

Hunter's  great  work  was  published  in  1794,  and  in  spite 
of  some  errors,  which  modern  observation  and  experi- 
ence have  corrected,  it  yet  stands  and  will  ever  remain  a 
monument  to  his  extraordinary  genius. 

The  mere  enumeration  of  those  who  have  cultivated  this 
department  of  surgery  since  that  day,  and  given  the  re- 
sults of  their  labor  to  the  profession,  would  occupy  more 
space  than  can  be  allotted  to  this  article.  The  Bells, 
Chevalier,  Richerand,  Boyer,  Hutchison,  Cooper,  Guth- 
rie, Hennen,  Lebert,  Jobert,  Blandin,  and  a  thousand 
others  have,  in  systematic  works,  or  in  essays  scattered 
through  the  annals  of  the  science,  labored  to  shed  light 
upon  the  nature  of  gun-shot  wounds,  and  to  improve  the 
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practice.  Of  those  that  have  fallen  under  our  notice, 
we  may  designate  as  worthy  of  special  regard,  the  works 
of  Guthrie,  Hennen,  Jobert,  and  Blandin;  the  two  latter 
had  ample  opportunity  for  observation  during  the  bloody 
scenes  of  the  modern  revolutions  of  Paris,  and  did  not 
fail  to  avail  themselves  of  the  facilities  afforded  by  well 
organised  hospitals,  for  a  faithful  record  of  their  observa- 
tions. In  regard  to  Hennen's  Military  Surgery  we  cordi- 
ally endorse  the  complimentary  notice  of  the  **  London 
Medical  and  Surgical  Journal,"  "it  is  a  work  of  superero- 
gation for  us  to  eulogise  Dr.  Hennen's  Military  Surgery, 
there  can  be  no  second  opinion  on  its  merits." 

It  is  somewhat  remarkable,  that  neither  our  struggle 
for  independence,  nor  our  subsequent  wars,  have  con- 
tributed much  to  the  improvement  of  military  surgery,  at 
least,  we  do  not  remember  any  original  or  elaborate  work 
from  these  sources. 

To  the  numerous  authors,  already  alluded  to,  we  have 
now  to  add  the  name  of  the  distinguished  Professor  of 
Transylvania.  As  his  professional  career  has  been  pass- 
ed in  civil  life,  where  comparatively  few  cases  of  gun- 
shot wounds  have  afforded  him  the  opportunity  to  study 
their  nature  and  treatment,  we  naturally  anticipate  that 
he  is  induced  to  write,  for  the  purpose  of  directing  atten- 
tion to  some  important  matter,  which  he  supposes  has 
escaped  the  renowned  military  surgeons,  who  have  culti- 
vated this  branch  of  surgery  on  an  extended  field,  amid 
the  carnage  incident  to  the  conflict  of  powerful  armies. 
Such  will  appear  to  have  been  his  purpose  as  we  proceed- 
We  have  taken  the  liberty  to  associate  with  the  paper, 
now  before  us,  an  article  published  by  the  Professor  on 
the  same  subject  in  the  **  Transylvania  Journal  of  Medi- 
cine," etc.,  1828,  with  a  view  of  presenting  to  our  rea- 
ders, at  one  glance,  all  that  the  Professor  has  written  in 
regard  to  this  important  class  of  wounds.  The  present 
paper  opens  with  the  following  unqualified  declaration: 
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"  Every  expression  of  opinion  by  aathors  upon  the  na^ 
tare  of  gun-shot  wounds,  leaves  the  impression  upon  the 
mind  of  the  reader  in  behalf  of  the  peculiarity,  which 
involves  sloughing  of  the  fibres  in  the  passage  of  the 
ball."  The  same  position  was  assumed  by  the  Professor 
in  1828,  speaking  of  the  liability  of  gun-shot  wounds  to  run 
into  violent  inflammation  followed  by  sloughing,  he  says: 
*'  Hence  the  surgical  axiom  that  gun-shot  wounds  must 
sloagb,  suppurate  and  heal  by  granulation.  In  obser- 
vance of  these  views,  the  propriety  of  preserving  the 
orifices  of  the  wound  free  and  open  is  inculcated ;  while 
great  solicitude  is  experienced  that  the  whole  tract  of  the 
ball  may  be  kept  open." 

This  position  is  not  correct  in  all  the  extent  here  given 
to  it.  It  is  true  that  the  authors  acknowledge,  as  a  gene- 
ral rule,  that  gun-shot  wounds  will  suppurate  and  heal 
by  granulation;  yet,  many  of  them  confess  that  they  have 
witnessed  the  healing  of  such  wounds  by  the  first  inten- 
tion, and  inculcate  the  propriety  of  endeavoring  to  effect 
this  desirable  end  in  all  favorable  cases.  S.  Bell  admits 
that  such  wounds  do  sometimes  heal  by  first  intention, 
but  says  they  *«  rarely  admit  of  being  united  by  the  adhe- 
sive inflammation."* 

Dorsey  confesses  that  most  gun  shot  wounds  *'  must  be 
allowed  to  suppurate,"  but  declares  that  these  wounds 
**  do  often  heal  by  the  first  intention."f 

Lebert  says:  "  Des  trajits  des  plaies  par  d'  armes  a 
feu  guirissent  quelquefois  en  partie  ou  en  totality  par 
premiere  intention."^ 

M.  Cloquet  says,  if  the  wound  is  not  complicated  by 
hemorrhage;  if  no  foreign  substance  is  present,  or  is  re- 
moveable  with  facility,  etc.,  *•  on  pent  tenter  la  reunion 

*  First  Lines,  1808,  p.  70. 

t  Surgery,  vol.  i,  p.  62. 

X  Arch.  Gen.  de  Med.  Tom.  vi?,  p.  341. 
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par  premiere  intention  de  la  base  des  lambeanx,  et  lenr 
sommet  seal  snppnre  dans  ce  cas."* 

Roche,  Sanson,  and  Lenoir,  after  allading  to  the  heal- 
ing of  gan-shot  wounds,  say :  *'  des  plaies  resultant  da 
passage  de  balles  de  fasil  k  travers  les  parties  peavent 
ga6rir  de  la  meme  maniere.  Des  faits  de  ce  genre  out 
et6  observe  par  Hanter  et  par  Larrey."  They  also  note 
the  case  of  a  young  man  in  July,  1830,  who  *^  avait  ea  la 
caisse  travers6e  de  part  en  part  par  une  balle,  et  chez 
lequel  les  orifices  sentiment  du  trajet  ont  suppure,  de  teUf 
Borte  que  la  guerison  a  ete  complete  dans  1'  espaee  de 
quelques  jours."t 

Bauden  says:  "  La  plupart  des  coups  de  feu  qui  n'ont 
l^se  que  les  parties  moUes,  en  ne  laissant  au  milieu  d'  elles 
aucun  corps  6tranger,  querissent  sans  suppuration  pro- 
fonde.  Les  ouvertures  d'  entree  et  de  sortie  se  ferment 
par  le  developpement  des  bourgeons  charnus,  et  se  cica- 
trisent  ensuite  comme  si  la  plaie  provenait  de  1'  applica- 
tion d*  un  cautere  ou  d'un  moxa.  Les  escarres  qui  tapis* 
sent  te  trajit  disparaissent  dans  ce  cas  par  de  voie  de  la 
r^sorption."^ .  The  same  author  while  combatting  an  ar^ 
gument  in  favor  of  debridement;  viz.:  that  it  facilitates 
the  escape  of  extravasated  blood,  says:  ^*  La  force  d' 
asorption  sera  assez  active  sans  qu'  il  faille  aider  a  la  na- 
ture toujonrs  si  puissante  en  parille  cas."^ 

Guthrie  says:  *^  An  idea  is  entertained  by  some,  that 
the  whole  track  of  a  gun-shot  wound  must  suppurate, 
and  a  slough  of  dead  matter  be  thrown  off;  but  this  is  an 
erroneous  opinion,  taken  more  as  a  necessary  than  a  posi- 
tive fact,"  etc.  II 


♦Die.  de  Med.    1827. 

t  Pathologie  Medico-Chirurgicale,  Tom.  iii.  p,  411. 

t  Clinique  des  Plaies  D'annes  a  Feu.*  p.  35. 

i  Ibidy  p.  36. 

I  On  Gun^Shot  Wounds,  p.  61. 
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M.  Jobert  says:  *'On  aconseilI6  de  rennir,  par  pre- 
ni^re  intention,  certaines  plaies  par  armes  k  fea,  celle  de 
la  face,  par  example*  Hanter  et  plusiears  chirnrgiens 
Anglais  ont  sontenu  avec  chaleajr  ce  modede  traitement,  et 
ont  fait  an  pompeax  61oge  de  tons  ses  advantages,  parfois 
ni6ine  de  ceux  qu'il  n'a  reellement  pas*  II  est  de  fait,  cepen- 
dant  qa'on  a  reassi  assez  soavent  en  se  condaisant  com* 
me  ils  Pont  indiqn6,  sartout  dans  les  cas  ou  la  contusion 
etait  mod^re6.  J'ai  pet  moi-m^me,  sur  les  blesses  de  nos 
sanglantes  joarne6s  de  jnillet  constater  la  verite  des  ob- 
servations des  chirnrgiens  Anglais,"  etc.* 

The  authors  generally  regard  adhesion  by  the  first  in- 
tention as  exceptional,  while  with  Professor  Dudley  it 
constitutes  the  rule.    We  leave  to  our  readers  to  deter- 
mine by  observation,  who  is  in  the  right.    Having  had  the 
tbrtune  to  receive  our  first  instruction  from  Professor  D. 
we  pursued  his  practice,  with  implicit  faith,  until  taught 
by  experience,  that  no  single  remedy,  however  valuable, 
should  be  relied  upon,  in  the  ever  varying  phases  of  com- 
plicated wounds,  to  the  exclusion  of  others  not  less  ser- 
viceable.   We  have  never  failed  to  resort  to  the  bandage, 
when  the  situation  of  the  wound  would  permit  us  to  avail 
ourself  of  the  benefits  it  affords;  and  we  have  seen  seve- 
ral gun-shot  wounds  closed  by  adhesive  inflammation  un- 
der its  influence;  but  we  must  candidly  confess,  that  much 
the  larger  number  would  suppurate,  in  spite  of  the  vaunt- 
ed remedy;  the  former  were  without  serious  complica- 
tion, easily  freed  from  all  foreign  substances,  and  in  per- 
sons of  sound  constitution.    We  do  not  pretend  to  be  as 
expert  in  the  use  of  the  remedy  as  Professor  D^,  though 
we  learned  the  mode  of  applying  it  under  his  instruction, 
and  labored  hard  to  acquire  a  practical  command  of  its 
magic  power,  and  we  suppose  his  extraordinary  success 
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is  fairly  attribatable  to  the  adroitness  with  which  he  ad* 
jiists  his  favorite  remedy.  We  know  that  when  others 
fail  in  cases  similar  to  those  which  he  has  relieved  with- 
out difficulty,  the  never  failing  reply  is — "my  friend,  the 
fault  is  with  yourself — you  did  not  apply  the  roller  pro- 
perly." 

The  Professor  alludes  in  very  proper  terms  to  the  in- 
fluence of  the  general  health  on  gun-shot  wounds.  These, 
like  all  other  injuries,  respond  to  the  condition  of  the  sys* 
tem,  and  heal  kindly  or  take  on  vicious  action,  as  the 
constitution  may  be  sound  or  impaired.  Heister's*  direc- 
tions for  the  general  management  of  the  subjects  of  such 
wounds  are  very  judicious,  and  correspond  very  accu- 
rately to  the  course  pursued  by  Professor  D.  Suitable 
caution  is  also  given  against  injudicious  interference; 
<'  neither  is  unwise  medication,  nor  injudicious  evacua- 
tion less  fraught  with  mischievous  consequences  in  the 
treatment  of  gun-shot  wounds." 

In  one  particular  the  Professor's  remarks  in  regard  to 
the  constitutional  treatment  that  may  become  necessary 
in  the  management  of  many  cases  of  gun-shot  wounds  are 
exceedingly  defective.  The  whole  class  of  tonics  is  dis- 
carded by  the  Professor  and  no  substitute  is  presented 
calculated  to  arouse,  in  time  of  need,  the  sinking  ener- 
gies of  the  system,  or  to  obviate  the  extreme  debility  so 
frequently  met  with  after  serious  gun-shot  injuries.  We 
believe  that  almost  the  whole  mass  of  the  profession 
agree  on  the  vast  importance  of  this  class  of  remedies  in 
cases  of  great  exhaustion,  as  from  protracted  suppura- 
tion, and  Professor  D.  stands  almost  or  quite  alone  in  re- 
pudiating every  article  that  belongs  to  it  in  such  cases,  as 
well  as  in  all  others.  Tonics  are  nowhere  to  be  found  in 
all  his  materia  medica;  quinine,  iron,   and  everything  of 
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\\ie  Vii\d  are  excluded  as  inert  or  hurtfal,  and 
\eft  to  .struggle  alone,  unarmed,  with  *exhaustin 
and  to  sink  with  debility  or  rally  only  after  wee 
tense  suffering  and  danger,  when  a  few  portions 
able  tonic,  seasonably  and  judiciously  administei 
at  once  turn  the  scale  in  favor  of  life  and  restoi 
tient  to  the  enjoyment  of  health.     It  is  not  a 
prising  that  one  who  perceives  so  clearly,  and  f 
ergetically  where  the  system  rises  above  the  h 
tion,  should  suddenly  stay  his  hand  and  leave 
system  in  exhaustion,  without  succor,  to  wrestl 
enemy  when  depressed  as  far  below,  as  it  was  ] 
above,  the   healthy  point.    The  demand  for 
treatment,  in  certain  cases,  appears  to  us  to  be  qui 
oas  as  the  requirements  of  depletion  in  others, 
not  deem  it  necessary  to  adduce  examples  in  i! 
of  a  matter,  about  which  no  one  can  possibly  ei 
not  8o  Rvmly  bound  to  the  car  of  a  single  opinioi 
hojScIessIy  beyond  the  redemption  of  a  change* 
In  the  essay  under  review,  the  Professor  proc 
lustrate  the  fact  that  engorgements  "  may  be  oi 
tional  or  local  origin,"  and  remarks: 

**  But  the  diversity  in  the  causes  productive  o 
ment  must  naturally  call  forth  the  exercise  of 
the  selection  of  the  appropriate  remedy." 

This  is  all  very  well,  but  the  reader  is  left  to 
crcise"  of  his  own  "wisdom,"  as  no  aid  is  affc 
*«  in  the  selection  of  the  appropriate  remedy,' 
any  rules  given  which  would  indicate  the  use 
forbid  a  resort  to  another;  indeed,  there  is  not 
but  a  hint  at  something  very  desirable,  unac< 
by  ttke  slightest  effort  on  the  part  of  our  autfa 
nish  the  desideratum.  But  if  the  one  idea 
which  our  readers  will  soon  perceive  pervades 
before  us,  be  correct,  what  necessity  can  there  I 
exercise  of  wisdom   in  the   selection  of  the  a 
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remedy,"  or  what  inflaence  can  be  exerted  in  the  selec- 
tion by  **  the  diversity  in  the  eanses  prodcictive  of  en- 
gorgement? "  If  a  single  remedy  be  appropriate  ander 
all  circumstances,  then  all  thought  and  reflection  on  the 
subject  are  utterly  useless,  and  the  labor  of  analysing 
causes  is  a  wasteful  expenditure  of  time.  Where  no  choice 
is  to  be  made  no  investigation  can  be  required. 

Mingled  with  illustrations  of  the  wonderful  activ- 
ity of  the  absorbent  system,  (too  familiar  to  the  profes- 
sion to  need  particular  notice),  in  removing  dead  as  well 
as  living  matter,  we  find  the  following  paragraph,  con- 
taining the  most  prominent  and  important  feature  of  the 
essay  before  us: 

''  Mechanical  pressure  may  be  so  adjusted  as  to  prevent 
engorgement,  however  profound  the  injury^  thereby  pre- 
senting an  absolute  and  insuperable  bar  to  all  mischievous 
reaction.  That  fallacious  sentiment,  so  long  cherished 
;  and  ardently  urged,  wherein  the  roller  is  denounced  by  a 
large  majority,  embracing  authors  of  the  highest  order, 
cannot  resist  the  power  of  truth  and  the  triumphs  of  ex- 
perience." 

In  the  Professor's  former  article  on  gun-shot  wounds  he 
asserts,  in  broad  terms:  ''No  surgical  author,  with  whose 
writings  I  am  acquainted,  has  suggested  the  bandage  as 
an  appropriate  application  in  gun-shot  wounds." 

This  cannot  be  regarded  otherwise  than  as  an  extraor- 
din^iry  confession,  since  there  is  scarcely  a  writer  in  this 
department  of  surgery  who  does  not,  in  some  way,  rank 
bandages  amongst  the  remedial  agents  appropriate  to  the 
treatment  of  these  wounds.  Indeed!  it  is  scarcely  possi- 
ble to  conceive  that  surgeons  who  had  freely  used  the 
bandage  in  other  wounds,  prior  to  the  discovery  ofgan- 
powder,  and  who  were  familiar  with  its  beneficial  influ- 
ence, would  at  once  abandon  it  in  the  management  of  gun- 
shot wounds.  True,  they  did  not  wholly  rely  upon  it  to 
effect  a  cure^  and  we  shall  hereafter  show  that  it  would 
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not  then  have  been,  nor  is  it  now^,  proper  to  rely  on  the 
bandage  in  all  cases.  Valuable  as  we  esteem  the  bandage, 
we  think  it  will  be  conceded,  by  almost  all,  that  there  is 
much  to  be  done  in  the  management  of  gun-shot  wounds 
besides  the  proper  application  of  the  roller. 

If  the  roller  has  been  ardently  denounced  by  <<a  large 
majority,  embracing  authors  of  the  highest  order,"  we 
confess  wc  do  not  know  who  these  authors  are.  We  are 
fully  aware  that  the  abuses  of  this  remedy  have  been 
very  properly  deprecated  by  many  in  the  warmest  terms, 
and  a  few  may  have  been  driven  by  these  abuses  into  the 
extreme  of  repudiating  it  altogether;  but  there  is  a  very 
material  difference  between  decrying  the  misuse  of  a  thing 
and  denunciation  of  the  thing  itself.  We  think  our  read- 
ers will  be  speedily  satisfied  that  the  assertion  is  unfound- 
ed, and  that  Dr.  D.  does  not  stand  alone  in  appreciating 
the  value  of  the  roller,  save  in  the  excess  of  his  admira- 
tion of  its  miraculous  properties. 

We  may  remark  that  a  resort  to  bandages  is  regarded 
by  many  of  th^  authors  so  much  a  matter  of  course,  that 
they  do  not  allude  to  them  in  very  direct  terms,  but  seem 
to  take  for  granted  that  their  value  is  so  well  established 
and  so  universally  conceded  that  an  argument  in  their  fa- 
vor  would  be  out  of  place,  and  that  no  one  will  under^ 
take  the  management  of  gun-shot  injuries  without  the  aid 
of  these  truly  useful  adjuvants. 

But  let  us  see  if  the  application  of  the  bandage  to  gun- 
shot wounds  has  not  been  taught  explicitly  by  others.      ^ 

Heister  says,  '^  the  first  intention  is  to  use  our  utmost 
endeavors  to  prevent  or  assuage  the  tumor  and  inflamma- 
tion.*' This  is  to  be  accomplished  by  dressing  *<  with  Unt 
dipped  in  spirits  of  wine  warmed,  covering  it  with  com- 
presses wet  with  the  same  liquor."  This  venerable  au- 
thor wrote  elaborately  on  the  use  of  bandages  and  says, 
**  they  are  often  medicines  of  themselves,  being  the  sole 
application  for  the  cure  of  the  disorder,  a^  in  many  frac- 
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tares,  luxations,  hemorrhages,'*  &c.,  and  <*  to  all  the  sev- 
eral parts  and  disorders  of  the  body; "  he  declares  that 
*^  recent  woonds  themselves  will  very  often  unite  without 
anything  more  than  dry  lint  and  with  a  fitting  bandage."* 

He  dressed  gun-shot  wounds  after  the  example  of  Ma- 
gatti  and  Belloste  <^but  once  in  twenty-four  honrs,  and 
many  but  once  in  two  days,  without  taking  off  the  whole 
bandage.*^ f  He  gives  particular  directions  for  the  appli- 
cation of  *' longitudinal  compresses  and  bandages  in 
wounds  of  fire-arms^  accompanied  by  fracture,"!  Sec.  The 
same  author  relates  the  case  of  a  soldier  who  ^^  received 
a  musket  ball  in  his  lefl  side,  just  above  the  heart,  pasmig 
out  again  at  the  back,  between  the  third  and  fourth  rib> 
by  the  scapula."  This  patient  recovered  in  a  few  weeks. 
*' The  bandage  applied  the  whole  time  was  the  napkin 
about  his  body,  fixed  by  the  scapulary  bandage,"  Slc.% 
,  John  Bell  says:  *'  But  it  is  particularly  to  be  observed 
that  in  gun-shot  wounds,  and  other  bruised  wounds, 
thotigh  it  would  be  imprudent  to  sew  the  parts,  since  it  is 
impossible  tliat  they  should  altogether  unite,  yet  the  gen- 
tle and  general  support  which  we  give  by  a  compress  and 
bandage^  prevents  them  from  separating  far  from  each 
otlier,  unites  the  deep  parts  early,  and  lessens  the  extent 
of  that  surface  which  must  naturally  fall  into  suppura- 
tion."|| 

Boyer  declares,  "  Le  premier  parsement  doit  etre  fort 
simple  et  tres-doux.    On  remplit  la  plaie  de  charpie  mol- 
Jette  qu'on  soutient  avec  des  compresses  et  un  bandage 
qui  ne  doit  pas  etre  trop  serre."1f 


*Gen.  Sys.  Sur.  vol.  i,  p.  53 — ^vol.  ii,  p.  295,  &c. 
tHeister'JB  Cases,  p.  59. 
tibid,  p.  62. 
§Ibid,  p.  76. 

II  Principles  of  Surgery,  1812,  p.  30.     The  original   was  published 
in  1801. 

YMaladieB  Chirurgicales,  voL  i,  p.  508. 
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Bauden,  giving;  an  aceount  of  hig  change  of  opinion  in 
regard  to  the  supposed  necessity  for  debridement,  saysi 

*'Les  blessares  farent  pansees  simplement;  an  bandage 
ronle  et  contentif  constantment  arros6  d'eau  froide  fut  ap- 
pliqa4  snr  le  membre  dans  toate  son  entendae;  •  •  • 
la  gaerison  s'operait  avec  calme  et  rapidite."* 

Liston  believes  that  sappuration  is  almost  inevitable, 
bat  says:  "  it  will  be  necessary  to  afford  sufRcient  sup- 
port to  the  parts  by  bandaging."f  Nelaton  embraces 
similar  viewsj 

Hennen  advised  the  use  of  the  roller  as  the  most  suita- 
ble dressing  on  the  field,  and  this,  if  found  secure,  was 
not  removed  until  after  the  lapse  of  several  days,  depend- 
ing on  the  season,  climate,  and  the  constitution  of  the  in- 
dividoal  or  the  peculiarity  of  his  wound.  He  also  com- 
mends the  roller  in  edema,  a  frequent  consequence  of 
gun-shot  injuries,  and  often  complicated  by  pressure  of 
the  lymphatics,  or  injury  to  the  nerves.  In  these  cases 
the  roller  is  aided  "  by  gentle  friction  with  moderately 
stimulating  embrocation,  succeeded  by  the  local  shower 
bath."^ 

The  same  distinguished  surgeon  declares:  "  A  firm 
elastic  bandage  is  an  indispensable  assistant  in  the  cure; 
the  motions  of  the  ribs  are  not  only  restrained,  but  the 
parts  are  powerfully  supported  by  its  application;  if  frac- 
•  tare  has  taken  place  in  any  of  the  bones  we  have  no  oth- 
er means  so  perfect  for  retaining  them  in  their  place;  if  a 
siightdegree  of  emphysema  has  occurred  before  wesee  the 
patient,  we  thus  prevent  its  further  diffusion,  and  if  we  are 
called  on  before  it  takes  place  we  may  prevent  its  occur- 
rence altogether.  The  extent  and  tightness  of  the  bandage 
should  be  such  as  to  oblige  the  patient  to  perform  respi- 


*Plaies  d'Armes  \  Feu,  p.  11. 

t Surgery,  p.  182. 

JMilitary  Surgery,  pp.  48,  71,  168. 

§Pathologie  Chirurgicale,  vol.  i.,  p.  306. 
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ration  as  much  as  possible  by  the  aid  of  the  diaphragm, 
and  of  the  abdominal  muscles."* 

The  following  extract  from  the  same  author  covers  at 
once,  with  great  force  and  brevity,  almost  all  the  carative 
properties  of  the  bandage:  ''  In  the  application  of  the 
bandage,  however,  nicety  is  essential,  as  on  its  due  em- 
ployment the  removal  of  existing  evils  and  the  preven- 
tion of  many  more  entirely  depend.  As  a  support  to  parts 
requiring  approximation  or  separation;  as  preventing  the 
insinuation  of  matter,  blood,  or  serum  among  the  inter- 
sticial  spaces;  as  expelling  them  and  preventing  their  accn- 
mulation  when  formed;  as  repressing  redundant  or  protrud- 
ing growths,  or  stimulating  their  absorption,  and  finally 
as  retaining  other  applications  in  contact  to  the  parts;  too 
much  attention  can  scarcely  be  paid  to  the  application  of 
the  roller,  and  yet  candor  compels  me  to  say  that  foreign- 
ers of  almost  all  countries  excel  us  in  this  fundamental 
part  of  our  art.  Our  young  students  may  study,  philos- 
ophise, and  reason  well;  but  neither  books,  reflection,  nor 
arguments  will  teach  the  application  of  a  bandage  without 
repeated  practice." 

The  most  judicious  medical  treatment  and  tlie  ablest 
surgical  operation  will  fail,  if  not  assisted  by  good  banda- 
ging, and  errors  in  both  will  soon  be  recovered,  if  a  pro- 
per system  is  adopted. "t 

The  only  difference,  apparently,  between  this  deservedly 
celebrated  military  surgeon  and  our  author,  consists  in 
the  exclusiveness  of  the  latter>  adopting  the  bandage  as 
the  sole  remedy,  while  the  former,  gives  to  it  its  proper 
rank  without  neglecting  other  agents  of  equal,  and,  on 
many  occasions,  of  superior  importance. 

A  number  of  cases  are  detailed  in  Professor  Dudley's 
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essay  with  more  or  less  brevity  in  illastration  of  the  treat- 
ment proposed.  The  first  is  that  of  a  yoang  man  who 
was  accidentally  wounded  ^<  while  he  was  getting  over  a 
fence."  **  The  ball  entered  midway  in  the  left  thigh,  and 
lodged  on  the  outer  part  of  the  limb  when  it  was  distin- 
guishable to  the  touch.  Its  position  among  the  extensor 
muscles  rendered  its  removal  necessary."  The  dressing 
consisted  of  a  roller  embracing  the  whole  limb  from  the 
toes  to  the  hip,  with  a  compress  over  the  track  of  the 
ball.  The  dressings  were  kept  wet  with  warm  spirits 
during  the  first  four  days.  **  On  the  tenth  day  from  their 
application,  the  dressings  were  all  removed,  when  the 
limb  presented  a  healthy  appearance,  the  wound  having 
healed  by  the  first  intention." 

Case  2.  *' A  man  received  a  gun-shot  in  the  upper  and 
back  part  of  the  thigh,  the  ball  ranged  downwards  and 
passed  out  on  one  side  of  the  knee;  thus  traversing  the 
whole  extent  of  the  thigh."  This  wound  was  dressed 
and  treated  as  in  the  preceding  case.  '<  On  the  tenth  day, 
the  first  and  only  dressing  in  this  case  was  removed,  and 
the  patient  dismissed  well." 

The  narration  of  this  case  is  broken  by  a  eulogy  on  the 
miraculous  powers  of  the  roller,  and  a  brief  statement  of 
the  Professor's  views  in  relation  to  *Mhe  virtues  of  cold 
water  dressing,"  of  which  nothing  was  heard  "  until  after 
the  battle  of  Waterloo."  The  Professor  sayS:  **  My 
own  experience  is  altogether  in  behalf  of  warmth  united 
to  moisture;  the  injury  resulting  from  reaction,  when  it  is 
applied  cold,  is  thereby  avoided;  and  spirit  is  preferred 
in  all  cases  of  a  doubtful  character  to  water,  because  of 
the  increased  evaporation  from  the  surface  of  the  ban- 
dage, while  subcutaneous  absorption  is  promoted  thereby." 

A  great  deal  was  heard  of  cold  water  dressings  long 
before  the  battle  of  Waterloo.  As  remarked  by  Hennen, 
the  history  of  the  employment  of  water  as  a  dressing  to 
wounds  is  curious  and  instructive.    It  was  a  common  re- 
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niedy,  and  held  in  high  esteem  among  the  Italians,  imme- 
diately aAer  the  discovery  of  gunpowder,  although  its 
virtues  were  attributed  to  the  mysterious  and  senseless 
incantations,  at  that  time,  believed  to  be  necessary  to  im- 
part to  the  simple  fluid  healing  properties.  Blondus 
published  an  essay  on  its  efficacy,  at  Venice,  in  1542, 
which  was  followed  by  similar  works  by  Fallopius,  Pala- 
tius,  Joubert  and  Martell-^all  published  before  the  begin- 
ning of  the  seventeenth  century. 

Joubert  reprobates  the  resort  to  incantation,  and  pre- 
scribes the  water:  ^<  sans  aucun  pronouncement  de  verbis 
metaphoriques,  ne  sur  icelle,  ni  sur  les  drapeauz  et  char- 
pie."  He  gives  the  following  opinion  of  the  advantages 
of  the  water  dressing:  **  Je  pense  qu'un  des  principaux 
moyers  pour  haster  le  geurison  des  playes  est  de  les  tenir 
bein  nettes;  or  est  il  que  I'eau  les  nettoye  et  deterge  bein 
fort.  L'eau  par  sa  froideur  empesche  I'inflammation, 
tempere  I'ardeur  des  humeurs,"  etc.* 

We  may  venture  to  give  our  own  experience,  without 
presumption  when  we  declare  that  we  do  not  flatter  oui^self 
that  it  is  to  outweigh  that  of  our  venerable  author.  We 
have  not  found  either  the  warm  or  cold  dressing  applica- 
ble to  every  case,  and  we  habitually  make  the  preference 
to  depend  on  the  sensation  of  the  patient,  nor  have  we 
ever  failed  to  derive  most  advantage  from  that  which  im- 
parted the  most  agreeable  sensation  to  tlie  sufferer. 
Sometimes  one  would  prove  most  soothing,  while  the 
other  inflicted  excruciating  pain;  in  a  different  person, 
and  a  similar  wound,  we  have  found  a  complete  reversal 
of  .these  things. 

But  to  return,  a  case  very  similar  to  the  one,  we  have 
quoted,  is  reported  by  the  Professor  in  the  first  essay  alrea- 
dy alluded  to;  the  ball  entered  "  the  inferior  part  of  the 
thigh,  and  came  out  near  to,  and  on  one  side  of  the  knee." 

*  Apologle  pour  les  Chlrurgiens.     1601. 
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In  this  case  the  dressings  were  removed  on  the  eigth  day; 
when  the  wound  was  found  perfectly  healed. 

Case  3- — "The  ball  entered  the  integument  in  the 
epigastrium,  coursed  directly  downwards,  and  passed  out 
in  the  immediate  vicinity  of  the  right  external  abdominal 
ring*;  reentered  and  opened  the  scrotum  extensively  on 
that  side;  and  lastly  inflicted  a  large  but  superficial  wound 
on  the  inner  part  of  the  thigh." 

A  thick  compress  was  applied  to  the  whole  e^ent  of 
the  wound,  and  secured  by  a  properly  adjusted  bandage. 
"  Upon  the  removal  of  the  dressings,  eight  days  after  they 
were  applied,  the  wound  had  healed  throughout  by  the 
first  intention."  The  Professor  adds:  **Yet  doubtless 
they  were  instrumental  in  the  development  of  a  large  ab- 
cess,  immediately  adjacent  to^nd  in  advance  of  the  ileum." 
It  is  remarkable  when  a  truly  great  intellect  seises  upon 
a  few  important  principles,  whether  true  or  false,  how 
pliantly  they  are  bent  to  his  will,  and  forced  to  apply, 
wherever  it  is  desirable  to  their  master.  The  Professor 
calls  to  his  aid  the  disputed  principle,  that  inefiicient  com- 
pression develops  hemorrhagic  excitement,  but  the  bear- 
ing it  has  in  the  connection  in  which  it  is  placed  we  do 
not  exactly  comprehend.  We  give  our  readers  the  bene- 
fit of  the  whole  paragraph: 

"  Inefficient  compression,  whether  made  by  the  accumu- 
lation of  blood  in  the  wound,  or  from  the  application  of 
dressings,  develops  hemorrhagic  excitement,  and  causes 
thereby  an  alarming  loss  of  blood  from  vessels  which  un- 
der other  circumstances  would  elicit  no  attention:  and 
although  by  the  aid  of  compression,  union  by  the  first  in- 
tention was  efiected  in  this  case,  yet  it  is  doubtful  whether 
deep  seated  abscesses  can  always  be  prevented  by  the 
same  means,  where  the  wound  involves  parts  that  are 
necessarily  in  motion,  as  connected  with  the  great  vital 
processes." 
The  Professor  thinks  this  cannot  b^  urged  as  an  objec- 
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tion  to  the  ase  of  compression,  since  *'  recovery  is  not- 
withstanding more  speedy,  more  certain,  while  the  con- 
finement is  divested  of  much  soifering  through  its  agency." 

Case  4.  A  collegiate  papil  was  woanded  by  the  acci- 
dental  discharge  of  a  rifle.  '<  The  ball  entered  a  little 
behind  and  below  the  hip;  passing  deep  among  the  ab- 
dactors  of  the  thigh,  it  lodged  immediately  in  the  vicini- 
ty of  the  rectum,  from  whence  it  was  extracted  without 
loss  of  time."  Afler  thoroughly  evacuating  the  bowels, 
compresses  were  applied  and  firmly  maintained  in  place 
by  the  T  bandage  and  roller.  The  bowels  were  moved 
by  oil  on  the  sixth  day;  three  days  afterwards  ''the  entire 
restoration  to  health  of  the  whole  wound  rendered  far- 
ther dressing  unnecessary." 

Case  5.  The  ball  ''passed  between  the  urethra  and  cor- 
pora cavernosa,  opening  extensively  those  three  bodies; 
thereby  giving  a  free  passage  to  the  contents  of  the  blad- 
der; with  blood  from  the  cylindrical  bodies.  The  ball 
then  entered  the  lefl  scrotum,  and  lefl  bare  the  testicle 
and  spermatic  chord.  In  its  course  it  removed  a  large 
portion  of  skin  from  the  front  of  the  left  hip;  and,  lastly, 
entering  the  outer  part  of  the  wrist,  it  passed  between 
the  skin  and  extensor  tendons  of  the  fingers  to  the  sty* 
loid  extremity  of  the  ulna,  where  it  made  its  final  exit.'* 

The  usual  dressings  were  applied,  f  At  the  expiration 
of  a  week,  all  the  wounds,  with  the  exception  of  that  oq 
the  hips,  were  closed,  and  at  the  removal  of  the  second 
dressing,  twelve  days  from  the  injury,  he  was  well." 

This  case  was  reported  by  the  Professor  in  1828,  and 
the  result  of  the  case  as  there  given  is:  "  the  wounds  of 
the  wrist,  cavernous  bodies,  urethra  and  scrotum  healed 
by  the  first  intention,  except  a  slight  suppuration  from  the 
latter:' 

Case  6.  A  school  boy  "  lost  the  ends  of  the  fingers  of 
one  hand."  Dressed  with  adhesive  plaster  and  the  roller. 
Those  fingers  which  retained  sufiieient  integument  to 
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<2r  the  extremity  of  the  stamp,  healed  by  the  first  in- 

d;   the  others  suppurated  and  healed   by  granula- 

^without  anything  bearing  an  approximation  to 

"  Case  7.  "  The  ball  (of  large  caliber)  entered  the  right 
thigh  and  opened  the  femoral  artery,  causing  a  gush  of 
arterial  blood,  which  projected  several  feet  from  either 
orifice.  Passing,  in  its  course,  behind  the  bone  of  the 
left  thigh,  it  inflicted  a  piost  distressing  wound  upon  the 
lefl  femoral  nerve."  The  usual  dressings  were  applied. 
On  the  eleventh  day  no  pulsation  was  discovered  in  the 
posterior  tibial  artery;  three  days  afterwards,  the  four- 
teenth from  the  time  of  the  infliction  of  the  wound,  the 
anterior  tibial  artery  was  examined,  and  gave  satisfactory 
evidence  "  of  healthful  arterial  circulation." 

The  dressings  were  removed  on  the  eighteenth  day, 
"  when  the  very  agreeable  evidence  was  set  forth,  of  uni- 
on by  the  first  intention  having  been  completed,  with  the 
exception  of  a  little  integument,  throughout  the  wound." 

The  Professor  is  evidently  not  as  careful  as  he  should 
be,  in  regard  to  dates,  thereby  leaving  points  to  which 
the  captious  may,  hereafler,  take  exception.  In  the  ac- 
count of  this  case,  published  in  1828,  it  is  stated  that 
pulsation  was  discovered  on  the  twelAh  day,  and  ''on  the 
fourteenth  day  the  entire  bandage  was  removed  from  the 
limb,"  and  the  wound  found  as  described  in  the  present 
essay. 

These  discrepancies  may  appear  to  be  slight  matters, 
and  we  feel  confident  that  they  may  be  satisfactorily  ex- 
plained, but  the  time  will  come,  when  they  will  be  point- 
ed to  as  evidence  of  want  of  care  and  accuracy,  and  thus 
throw  discredit  on  the  whole  case.  The  discrepancies 
are  nothing  to  -those  who  know  the  venerable  writer,  and 
appreciate  his  nice  sense  of  honor  and  sterling  integrity, 
but  posterity  will  not  regard  a  difierence  of  four  days  in 
the  statement  of  the  same  case,  by  the  same  gentleman, 
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as  a  slight  matter;  especially,  in  a  case  so  remarkable  atf 
the  one  before  us. 

Althoagh  the  wound  in  the  left  thigh  healed  kindly, 
yet  the  patient  suffered  intensely  from  irregular  muscnlar 
action,  during  several  months,  and  as  stated  in  1828,  he 
had  not  ••  entirely  recovered  the  third  year  after,  when 
he  left  this  country." 

^'Similar  distressing  consequences  to  wounded  nerves," 
have  been  under  the  charge  of  thfe  Professor  very  often. 
Three  cases  are  briefly  stated,  in  illustration  of  these 
wounds.  A  lady,  from  St.  Louis,  received  such  an  inju- 
ry from  a  lancet,  in  being  bled,  from  which  there  resulted 
**  an  alarming  affection  of  the  arm,  head,  chest  and 
spine." 

In  another  case,  a  lacerated  finger,  amputation  was  re- 
sorted to  after  much  tedious  suffering.  The  operation 
was  not  followed  by  relief,  and  '*  it  became  necessary  for 
the  gentleman  to  use  a  considerable  amount  of  evacuant 
medicine,  to  relieve  himself  from  the  effects  of  morbid 
secretion.*'  Would  not  the  same  treatment  have. accom- 
plished the  end  without  a  resort  to  amputation  ? 

The  third  case  was  that  of  '*  a  gentlemen  who  was  bit- 
ten on  the  hand  and  wrist,  by  a  dog/'  It  was  only  after 
months  that  blisters,  severe  regimen,  and  evacuants  <'snb- 
dued  the  pains  so  far  as  to  rely  upon  the  efforts  of  nature 
to  restore  his  health." 

The  material,  of  which  the  gun-cap  is  composed,  is 
more  unfriendly  to  a  wounded  surface  than  a  leaden  ball, 
and  the  Professor  declares  that  wounds  inflicted  by  their 
explosion,  <<  may  be  classed  among  the  most  critical  of 
those  which  are  ef  similar  extent  and  locality,  the  pro- 
duct of  fire-arms."  Two  cases  are  alluded  to,  in  each  of 
which,  a  small  piece  of  the  cap  passed  through  the  cor- 
nea and  lodged  on  the  anterior  surface  of  the  iris.  In 
both  cases  the  wound  of  the  cornea  healed  by  the  first 
intention,  but  it  was  indispensable  to  the  preservation  of 
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the  eye,  to  remove  the  foreign  sabstaaee  by  an  operation 
aimilar  to  that  for  cataract. 

Toillastrate  Prof.  D.'$  practice  in  gan-shot  woands, 
involving  fracture  of  the  bone,  the  following  cases  are 
^ven. 

Case  8.  A  rifle  ball  "  carried  away  the  major  part  of 
(he  magnami  and  lodged  deep  among  the  muscles  of  the 
thigh.  After  removing,  isolated  fragments  of  bone,  the 
usual  dressings  were  applied.  On  the  tenth  day  «  the  in- 
terior wound  was  occupied  by  organized  matter,"  and  on 
*^  the  removal  of  the  second  dressing,  a  cicatrix  covered 
each  orifice."  The  wound  in  the  thigh  was  found  healed 
on  the  removal  of  the  first  dressing. 

Cased.  "A  gentleman  received  a  pistol  shot,  which 
shattered  the  humerus  a  little  above  the  elbow  and  sep- 
arated its  condyles  from  each  other."  The  fractured 
bone  haiang  been  properly  adjusted,  compresses  and  the 
roller  were  put  in  requisition  in  the  usual  manner,  ^*  and 
at  the  expiration  of  a  month  the  use  of  the  arm  was  re- 
stored." 

The  Professor  remarks:  "  the  intelligent  of  the  profes- 
sion are  doubtless  surprized  that,  in  thi^  case,  splints  and 
machinery  to  control  muscular  contraction  and  prevent 
deformity,  should  be  overlooked."  We  doubt  not  our 
nuthor  is  correct,  for  while  every  surgeon  seeks  to  adjust 
the  bandage  to  such  wounds  with  as  much  nicety  as  pos- 
sible, prudence  would  dictate  the  additional  security  guar- 
anteed by  properly  adjusted  splints.  We  tried  the  prac- 
tice of  relying  alone  on  the  bandage,  but  were  finally  com- 
pelled, under  the  guidance  of  experience,  to  withdrew  a 
portion  of  the  confidence  we  had  been  taught  to  repose 
in  the  bandage  alone,  in  such  eases. 

Ca$e  10.  A  rifle  ball,  of  large  size,  ''entered  the  scalp 
on  the  anterior  and  lateral  portion  of  the  head,  of  the 
right  side,  and  fractured  the  parietal  bone.  Fragments 
of  bone  were  remavedn^d  the  wound  dressed  with  com- 
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press  and  roller,  and  healed  by  the  first  intention/'  A 
few  months  after  recovery  he  became  the  sabject  of  epi- 
lepsy. A  free  incision  was  made  through  the  scalp,  *'the 
dura  mater,  with  the  interior  membranes  was  opened  to 
the  extent  of  two  inches,  when,  by  the  aid  of  forceps,  a 
fragment  of  bone,  one  inch  long,  by  half  that  width,  was 
drawn  from  deep  within  the  sabstance  of  the  middle  lobe 
of  the  cerebrum."  The  wound  healed  by  the  first  inten- 
tion, and  there  was  no  return  of  the  epilepsy. 

In  the  first  of  the  Professor's  essays  he  remarks: 

*«  The  very  common  practice  of  amputating  limbs,  be- 
cause of  compound  fracture  I)y  gun-shot  wounds,  will  be 
suspended  vvhen  the  bandage  is  properly  appreciated.  In 
several  eases  within  my  own  practice,  I  have  reduced 
them  to  the  condition  of  a  simple  fracture,  and  have  thus 
managed  them  with  the  same  facility  as  in  other  instances 
where  similar  violence  has  been  done  in  a  different  way.** 

Now,  we  do  not  believe  the  practice  here  spoken  of  to 
be  common,  while  we  know  the  bandage  was  properly  ap- 
preciated in  such  cases,  and  the  practice  inculcated  by 
the  Professor  was  pursued  long  before  he  either  adopted 
or  taught  it 

In  1707,  Heister*  met  at  Brussels  several  soldiers  who 
had  been  severely  wounded  in  the  bloody  action  of  1704, 
near  Shellenberg,  in  Bavaria,  and  notwithstanding  there 
were  compound  fractures,  and  some  deeply  affecting  the 
joints,  every  means  had  been  tried  to  effect  a  cure,  and 
these  efforts  were  persevered  in  for  a  period  of  three 
years,  before  a  resort  was  had  to  amputation. 

The  same  author  gives  particular  directions  for  dress- 
ing such  wounds,  not  differing  materially  from  the  prac- 
tice pursued  by  Professor  Dudley.  "  When  the  wound 
is  first  dilated,  cleansed,  and  freed  from  the  splinters  of 
the  bone,  and  other  heterogeneous  bodies,  particularly  in 

^Caaes,  p.  40. 
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the  opper  arm,  the  shattered  bones  are  a^ain  glaed  to* 
gether,  as  in  simple  fractures,  the  wound  being  dressed 
with  Hot  and  vulnerary  ointments,  and,  lastly,  with  the 
vulnerary  balsam,  and  a  plaster  laid  over  all,  but  not  for 
both  ends  to  meet,  and  compresses  laid  longitudinally 
Toand  the  fractured  part,  with  proper  splints  and  bandage 
as  in  common  fractures."* 

J.  Bell  gives  directions  for  dressing  such  wounds  with* 
out  amputation.t  He  declares  that  ''alimb  having  the 
great  bones  broken,  by  a  musket  ball  piercing  the  limb, 
may  be  saved."  He  advises  immediate  amputation  only 
when  the  limb  is  so  crushed  that  an  attempt  to  save  it 
would  endanger  life,  and  when,  if  saved,  it  would  be  di»* 
torted,  and  rather  an  encumbrance  than  a  help.| 

Liston  takes  a  correct  view  of  this  matter.  He  says: 
**  He  [the  surgeon]  must  not  proceed  with  his  knife  when 
there  exists  even  a  slight  chance  of  preserving  the  limb^"^ 

M.  Jobert  has  succeeded  in  saving  limbs,  aAer  amputa- 
tion had  been  proposed,  under  the  following  circum8tan«> 
ees: 

1.  Penetrating  wounds;  with  fracture  of  the  elbow- 
jomt  '  -' 

2.  Comminuted  fracture  of  the  head  of  the  hnmefiiB, 
without  destruction  of  the  soft  parts. 

3.  Fractures  of  the  wrist  and  hand. 

4.  Comminuted  fractures  of  the  thigh,  without  didor* 
ganization  of  the  soft  parts. 

5.  Penetrating  wounds  of  the  knee-joint,  with  or  witb* 
out  fracture. 

6.  Comminuted  fracture  of  the  leg,  when  the  soft  parts 
itfe  not  too  much  torn,  bruised,  or  destroyed,  notwith- 


*Ca8es,  p.  62. 

tOn  Wounds,  1807,  vol  L,  p.  158. 
tOn  Wounds,  vol.  3,  pp.  174, 17^ 
§Eleaient8  of  Surgefy,  p.  182, 
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standing  there  may  be  several  woands  and  fragments  of 
bone.* 

The  Professor  declares  that  he  has  "long  since  been 
convinced  of  the  error  propagated  in  the  profession,  re- 
garding the  peculiarity  these  gun-shot  wounds."  In  re- 
gard to  their  distinctive  character,  there  does  not  appear 
to  be  much,  if  any,  disagreement  between  Prof.  Dudley 
and  other  authors.  Since  the  time  of  Pare,  gun-shot 
wounds  have  not  been  regarded  as  differing  from  other 
wounds,  <' except  in  the  degree  of  violence  done  the 
wounded  surfaces." 

Heister  declares  that  they  differ  from  incised  wounds  in 
as  much  as  the  parts  are  '*  more  shattered  and  torn.t" 

Hennen's  definition  is  alike  comprehensive  and  accu- 
rate: ''  A  gun-shot  injury  is  a  violent  contusion,  with  or 
without  solution  of  continuity,  suddenly  and  rapidly  ef- 
fe(\ted  by  a  solid  body  projected  from  firearms;  and  noth- 
ing more."| 

The  Surgical  Lectures  of  Sir  A.  Cooper  are  said  to 
have  excited  the  highest  degree  of  admiration  by  '^the 
rich  tiswe  of  authentic  facts  and  legitimate  deductions 
which  spread  itself  over  every  page  in  the  work,  unsul- 
lied by  any  predominating  theory  or  hypothesis  which, 
like  a  vapory  atmosphere,  distorts  every  object  seen 
through  it."  We  regret  that  we  do  not  feel  authorised 
to  pronounce  the  same  eulogy  on  the  essay  before  us — 
the  facts  are  doubtless  authentic,  and  they  are  either  ex- 
traordinary or  common*place,  but  they  are  not  sufficiently 
numerous  or  varied,  nor  of  a  character  to  serve  as  a  se- 
cure basis  for  an  exclusive  practice  applicable  to  gun- 
shot wounds  under  all  circumstances!  The  bandage  the- 
ory every  where  sheds  a  hazy  atmosphere,  that  will  not 


^Bulletin  de  TAcadtoie,  torn,  xiv.,  pp.  64^  etc^ 
tGen.  Sya.  Sur.  vol.  i,  p.  51. 
^Military  Surgery,  p.  48. 
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permit  a  clear  perception  of  all  the  phases  presented  by 
this  species  of  woands,  or  allow  a  recognition  of  the  mal- 
tiplied  accidents  that  do,  and  mast  inevitably,  occur  an* 
der  any  plan  of  treatment,  and  which,  in  the  estimation 
of  the  first  men  of  the  profession,  call  for  something 
more  than  the  mere  support  of  a  bandage. 

The  unpracticed  reader  of  Professor  Dudley*s  essay 
will  imagine  that  he  has  found,  in  the  roller,  a  sovereign 
remedy  for  every  variety  of  gun-shot  wounds,  from  a 
simple  abrasion  of  the  skiu  to  a  compound  comminuted 
fracture  of  the  bone,  etc.;  but  we  ask  our  readers  to  turn 
again  to  the  cases  reported,  and  give  them  a  careful 
examination,  when  they  will  be  satisfied  that  they  are 
either  selected  cases,  or  that  Professor  D.  has  been  won- 
derfully fortunate  in  meeting  only  with  such  as  were  most 
favorable  to  adhesive  inflammation.  In  every  case  the 
ball  passed  out  or  was  readily  removed,  and  with  it  all 
foreign  substances  which  might,  and  probably  would,  have 
occasioned  suppurative  action. 

He  who  goes  forth  among  diseased  actions,  relying 
alone  on  the  practical  views,  inculcated  in  the  paper  be- 
fore us,  is  doomed  to  sad  disappointment,  and  cannot  but 
be  wofuUy  at  a  loss  for  information,  not  to  be  found  in 
this  "  full  record"  of  the  Professor's  experience.  Where 
is  the  instruction  in  regard  to  those  cases  where  debrid- 
ment  is  required?  In  what  manner  is  the  examination  to 
be  conducted?  What  cases  require  immediate  amputa- 
tion? Should  gangrene  occur  what  treatment  is  demand- 
ed? At  what  point  shall  the  tonic  supplant  the  antiphlo- 
gistic treatment?  What  is  to  be  done  in  cases  of  supera- 
bundanty  deficient,  or  unhealthy  suppuration?  For  con- 
secutive abscess,  marasmus,  colliquative  diarrhea,  etc.t 
The  essay  is  in  fact  defective  in  information  in  regard  to 
all  the  consecutive  phenomena,  accidents  and  complica- 
tions which,  in  spite  of  the  best  directed  efforts  of  the 
•argeon,  so  frequently  supervene  in  gun-shot  wounds. 
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These  injaries  are  to  be  treated  on  rational  principles, 
and  there  are  none  that  require  the  exercise  of  a  sounder 
jadgment;  the  bandage  is  indeed  a  valaable  remedy;  hot, 
if  applied  to  every  case,  and  wholly  relied  upon  in  all,  it 
will  be  converted  from  a  blessing  into  a  curse.  Gun-shot 
wounds  present  a  variety  of  phases;  there  are  none  in 
which  more  violence  is  done,  or  in  wliich  complication  is 
more  common,  and  the  experience  of  the  ablest  and  most 
indefatigable  observers  has  demonstrated  the  absolute  ne- 
cessity for  a  corresponding  modification  of  treatment:  at 
one  time,  depleting;  at  another,  tonic;  at  another,  sooth* 
ing;  if  the  wound  be  irritable,  stimulating;  if  inert,  gently 
escharotic;  if  the  granulations  be  too  exuberant,  the  ap- 
propriate means  must  be  addressed  to  that  condition.^ 
Possibly  it  may  be  said  that  we  have  no  right  to  dictate 
how  far  the  author  shall  go  in  communicating  his  profes* 
sional  views;  certainly  we  have  not,  nor  should  we  lay  so 
much  stress  on  the  very  imperfect  account  Professor 
Dudley  has  given  of  this  class  of  wounds,  but  for  the 
purpose  of  cautioning  the  young  reader  that  there  is 
much  to  be  learnt  in  relation  to  gun-shot  injuries,  besides 
what  is  found  in  this  essay. 

In  the  first  announcement  of  these  essays  we  were  tofcl 
they  were  to  «*  present  a  full  record  "  of  the  Professor't 
extensive  experience,  but  the  subsequent  qualification 
prepared  us  for  a  mere  abridgement  of  his  views,  but  cei^ 
tainly  did  not  lead  us  to  anticipate  the  total  omission  ef 
many  of  the  most  common  and  important  features  of  the 
wounds  of  which  he  undertakes  to  tread.  It  is  to  be  pre-* 
sumed  that  the  Professor  has  met  with  cases  of  gun-shot 
wounds  whei;e  foreign  substances  were  retained  in  the 
wound,  and  where  accident,  complicated  and  rendered  difi- 
cult  theirmanagement,  and  to  complete  the  record  of  his  ex-* 
perience,  some  account  of  these  cases  and  the  results  of  hi» 
treatment  were  necessary.  To  base  a  general  practtea 
on  these  few  and  peculiar  cases,  would  violate  one  aS  thm 
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soandest  principles  of  medical  logic,  so  clearly  stated  by 
Sir  6.  Blane:  ''It  is  only  by  compatation,  foanded  apon 
large  averages,  that  trath  can  be  ascertained)  and  hence 
the  danger  of  founding  a  general  practice  on  the  experi- 
ence of  a  single  case  or  a  few  cases."  In  the  Professor's 
first  essay  a  few  *•  cases  are  given  by  way  of  contrasting 
the  effects  of  the  ordinary  treatment  with  those  of  the 
bandage."  We  are  not  informed  in  what  this  "  ordinary 
treatment "  consisted,  bat,  aside  from  this,  how  unfair  is 
the  comparison?  In  *these  cases  the  balls,  and  probably 
other  foreign  substances,  were  retained  in  the  wounds, 
while  in  all  the  cases  given  to  illustrate  the  superior  effi- 
cacy of  the  bandage,  the  wounds  were  entirely  freed  from 
all  such  causes  of  irritation.  It  is  assuredly  unfair,  and 
especially  averse  to  the  spirit  of  medical  philosophy  at 
this  day,  to  contrast  the  results  of  different  treatment,  un- 
less there  be  a  striking  similarity  in  the  cases  submitted 
to  the  test.  It  would  be  quite  as  fair  to  select  only  the 
cases  that  have  run  into  suppuration  under  the  influence 
of  the  bafidage  and  adduce  them  to  establish  the  inutility 
of  that  valuable  remedy.  There  is  not  a  remedial  agent 
at  the  command  of  the  profession  that  might  not  be  ban- 
ished from  use  by  the  same  flimsy  argument.  The  truth 
is,  there  should  be  no  selection  of  cases  on  either  side, 
no  contrasts  between  extremes;  let  the  failures  be  report- 
ed with  the  more  fortunate  results,  and  the  profession 
will  be  able  to  arrive  at  a  correct  conclusion  in  regard  to 
the  value  of  different  modes  of  treatment. 

In  allusion  to  these  unfortunate  cases  the  Professor  re- 
marks there  can  be  very  little  question  but  that  they 
"  were  susceptible  of  cure  in  a  few  days  by  the  bandage, 
"  yet  he  immediately  afterwards  admits  that  two  of  the 
three  cases  ''  were  constitutional  in  the  origin  of  most  of 
their  symptoms,  af\er  the  first  effects  of  the  wound  sub- 
sided. Now  how  the  bandage  could  have  obviated  these 
symptoms,  of  constitutional  origin,  we  cannot  perceive; 
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and  highly  as  we  estimate  the  remedyi  in  its  legitimate 
sphere,  we  do  not  believe  that  it  possesses  any  sach  woa- 
derfal  power.  Oar  author  himself  admits,  in  the  same  arti 
^le  that  '^partial  sappuration  supervened  in  these  casea," 
how  then  are  we  reasonably  to  expect  the  bandage  to 
effect  *^  a  cure  in  a  few  days." 

There  are  two  errors,  the  one  or  the  other  of  which 
has  displayed  itself  conspicuously  in  every  age  of  medi- 
cal science,  viz.:  first,  a  disposition  to  confound  many 
conditions  of  the  system  totally  and  radically  different, 
and  thereby  to  limit  the  curative  resources  of  the  profes- 
sion to  a  few  simple  agents,  under  all  forms  of  disease. 
The  second  error  is  equally  objectionable,  as  it  runs  to 
the  opposite  extreme,  and  consists  in  a  species  of  refine- 
ment that  engenders  shades  of  complexity  in  all  things, 
and  divides  the  treatment  of  disease  into  an  endless  vari- 
ety of  means,  compared  with  which  the  written  signs  of 
the  Chinese  language  are  simplicity  itself.  In  a  practical 
point  of  view,  our  author  and  some  of  the  ancients  occupy 
the  two  extremes.  We  verily  believe  that  the  former  has 
applied  the  bandage,  calomel,  and  tartar,  to  more  purpo- 
ses, and  varied  conditions,  and  probably  effected  more 
with  these  simple  agents,  than  any  person  who  now  lives, 
or  who  has  heretofore  recorded  his  experience;  at  th^ 
same  time,  we  doubt  not,  he  would  have  accomplished 
infinitely  more,  if  he  had  been  unshackled  by  self-imposed 
restrictions  that  were  unnecessary*  The  prominent  errors 
alluded  to  above,  naturally  lead  to  the  same  practical  re- 
sult. While  the  refined  systems  were  well  calculated  to 
introduce  inextracable  confusion,  and  to  cast  so  many 
difliculties  in  the  path-way  of  truth,  that  the  inquirer, 
however  ardent  his  temperament,  was  not  unfrequently^ 
discouraged  and  driven  from  the  prosecution  of  a  study 
which  appeared  to  him  to  be  too  complex  to  be  compre« 
headed  or  useful;  the  other  system,  in  its  simplicity,  tends 
to  repress  observation,  and  to  limit  the  laborious  effort  of 


Cazeaux*s  Midwifery.  359 

sear^hiog  into  the  hidden  and  often  almost  inappreciable 
differences  of  morbid  phenomena,  that  mast  in  the  nature 
of  things  demand  a  corresponding  modification  of  treat- 
ment. 

In  medicine  and  surgery,  as  in  all  the  practical  affairs 
of  life*,  those  who  occapy  a  jast  medium  between  the  two 
errors  are  in  the  right  path — while  they  investigate  as  mi- 
nutely as  possible  all  the  varied  forms  of  disease  submitted 
to  their  observation,  they  abjure  excessive,  speculative,  and 
impracticable  refinement,  and  are  ever  ready  to  assign  to 
each  remedy  its  appropriate  place  without  the  deilBcation 
of  any  particular  one.  C. 


Aaj.  VII. — A  Theoretical  and  Practical  Treatise  on  Midwifery ,  in- 
elvding  ike  Diseases  of  Pregnancy  and  Parturition,  By  P.  Gju 
SBAT7X,  Adjunct  Profeasor  in  the  Faculty  of  Medicine  of  Paris,  etc., 
etc.  (Adopted  by  the  Royal  Council  of  Public  Instruction.)  Trans- 
lated  from  the  second  French  edition,  with  occasional  notes  and  a 
copious  index,  by  Robert  P.  Thomas,  M.  D.  With  one  hundred 
and  seventeen  illustrations.  Philadelphia:  Lindsay  and  Blakiston., 
1850. 

Of  the  making  of  books  there  seems  to  be  no  end. 
Solomon  complained  of  this  tendency  as  one  of  the  fixed 
facts  of  his  day,  when  the  mode  of  reproduction  bore 
about  the  same  relation  to  that  of  the  present,  that  the 
movements  of  the  ox  do  to  the  facilities  of  the  magnetic 
telegraph.  But  there  are  consolations  for  the  great  ex- 
tension of  the  business.  Abernethy  consoled  himself  for 
the  immense  increase  of  physicians  in  his  day  with  the 
fact,  that  though  physicians  had  greatly  increased,  dis- 
eases had  increased  in  an  equal  ratio.  Readers  too  have 
increased  in  a  fair  ratio  witli  the  increase  of  authors. 

It  is  somewhat  strange  that  upon  a  single  department 
of  practical  medicine,  that  of  obstetrics,  a  department 
consisting  of  many  facts,  and  of  a  few  principles,  there 
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shoald  be  such  an  endless  variety  of  books.  The  litera- 
ture of  obstetrics  is  as  prolific  as  though  its  exclusive 
province  were  to  bring  forth  books,  and  we  have  every 
conceivable  variety  of  presentation,  monstrosities,  mal- 
formations^  abnormal  as  well  as  normal  works,  and  not  a 
few  that  show  indubitable  marks  of  having  passed  through 
minds  of  very  small  pelvic  capacity. 

We  do  earnestly  wish  that  some  one,  well  qualified  for 
the  work,  would  undertake  to  compress  all  the  essential 
and  valuable  matters  in  obstetrics,  contained  in  a  world  of 
books,  into  one  readable  volume.  A  more  acceptable  ser- 
vice to  the  accoucheur  could  scarcely  be  performed,  and 
it  would  be,  in  every  point  of  view  a  most  practicable  en- 
terprise. The  various  works  which  command  the  atten- 
tion and  confidence  of  the  profession  have  an  immense 
deal  of  detail  that  is  common  to  the  whole  class,  and  each 
authoritative  work  claims  public  regard  on  account  of 
some  excellence  in  comparatively  confined  particulars. 
Now  we  hold  it  to  be  a  very  practicable  thing  to  take 
what  is  common,  mere  routine  detail,  in  such  works  as 
those  of  Francis  Ramsbotham,  Baudalocque,  Velpeau, 
Rigby,  Collins,  Churchill,.  Cazeaux,  and  as  many  others 
as  any  one  may  choose  to  consult,  and  array,  in  their  pro- 
per places,  the  peculiar  excellencies  of  each,  and  com- 
press them  into  one  tangible,  manageable  bale  of  reading 
matter.  Commerce  would  be  in  a  confused  perplexity 
with  bags  of  cotton,  but  the  hydraulic  press  has  removed 
all  that  kind  of  trouble.  A  discriminating  medical  mind, 
of  hydraulic  power,  would  confer  no  ordinary  benefits 
upon  medical  readers  by  an  efibrt  at  the  compression  of 
obstetrical  literature.  It  would  be  something  of  value  to 
be  able  to  find  promptly,  all  the  recorded  facts  observed 
by  obstetricians,  and  all  the  essential  principles  of  the  prac- 
tice of  obstetricity,  in  a  portable  form.  The  importance 
of  this  may  be,  in  some  degree,  appreciated  by  reference 
to  the  subject  of  Dr.  Hewett's  interesting  paper  in  th« 
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present  namber.  In  the  case  detailed  in  that  paper,  we 
have  a  malformation  which,  under  almost  all  conceivable 
circumstances,  must  produce  a  fatal  issue,  after  parturi- 
tion. Yet,  with  the  exception  of  Churchill,  scarcely  any 
popular  author  on  obstetrics,  eVen  refers  to  such  a  case. 
It  may  be  said  that  this  proves  the  extreme  rarity  of  this 
malformation,  and  while  we  admit  the  fact,  we  point  to 
the  rarity  as  a  powerful  reason  why  obstetrical  teaching 
should  warn  practitioners  against  this  danger.  It  is  not 
the  bold,  jutting  headland,  the  frowning  clijST,  nor  the 
prominent  reef  that  places  the  vessel  in  danger;  the  sun- 
ken, unknown  rock,  "  not  laid  down  in  any  chart,**  is  the 
perilous  one. 

We  give  this  merely  as  an  illustration^^-^xamples  might 
easily  be  multiplied  to  show  the  necessity  of  having  every 
important  particular,  connected  with  obstetrics,  gathered 
together  in  one  volume,  of  easy  access.  There  is  no 
good  reason  why  the  excellencies  of  twenty  good  authors 
should  be  spread  through  twenty  volumes,  while  it  would 
be  a  possible  thing  to  arrange  them  all  in  one. 

These  remarks  are  called  forth  by  the  necessities  of 
the  case,  not  in  any  spirit  of  fault-finding  with  the  book 
before  us.  We,  indeed,  selected  the  occasion  of  having 
a  work  of  the  sterling  excellence  of  this,  for  making  the 
suggestions  in  the  foregoing  remarks.  We  preferred  do- 
ing so  over  the  work  of  Cazeaux  rather  than  over  such 
as  may  be  easily  found — those  that  are  far  inferior  to  it. 
In  the  multitudinous  collection  of  works  devoted  to  the 
propagation  of  human  beings,  and  to  the  details  of  par- 
turition, none,  in  our  estimation  bears  any  compat^son  to 
the  work  of  Cazeaux  in  its  entire  perfectness,  and  if  we 
were  called  upon  to  rely  alone  on  one  work  upon  accouch- 
ment,  our  choice  would  fall  upon  the  book  before  us, 
without  any  kind  of  hesitation. 

In  all  that  constitutes  a  medical  book  of  authority,  in 
all  that  may  aid  inexperienced  persons  in  perilous  circom- 
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stances,  in  all  that  arms  and  equips  an  accoachear  for 
the  performance  of  all  his  duties,  we  know  of  nothing 
superior  to  this  work.  The  universal  design  of  the  au- 
thor is  to  make  himself  a  reliable  pilot  in  every  possible 
contingency,  and  his  principles  are  uttered  in  the  most 
lucid  terms,  and  impressed  in  the  most  cogent  manner. 
Take  for  instance  his  adoption  of  Neegele's  beautiful  and 
all-sufficient  simplification  of  Baudelocque*s  Chinese  puz- 
zle— the  presentations.  In  Baudelocque's  classification, 
we  have  one  hundred  and  two  distinct  presentations  enu- 
merated; in  the  work  before  us  this  tangled  web  is  re- 
duced to  thirty  positions,  and  while  the  mind  grasps  these 
with  ease,  it  is  left  free  to  gather  other  information,  in- 
stead of  cramming  every  chamber  of  memory  with  the 
refining  of  Baudalocqae's  presentations.  This  is  but  a 
solitary  example  of  an  excellence  that  reigns  in  every  de- 
partment of  the  work. 

The  original  edition  of  this  work  has  long  been  known 
to  the  profession,  and  wherever  known  has  been  highly 
prized.  To  those  who  are  not  familiar  with  its  merits, 
we  commend  its  invaluable  chapters  on  embryology,  a  de- 
partment of  science  in  whiqh  the  labors  of  Wagner,  Kol- 
licker,  Leuckardt,  Valentin,  and  BischofF  have  eflfected  a 
revolution  quite  equal  to  that  made  in  electro-magnetism 
by  the  labors  of  CErsted  and  the  two  Amperes.  In.onr 
early  medical  studies,  the  philosophy  of  Generation  bore 
no  indistinct  resemblance  to  Washington  Irving's  Icha- 
bod  Crane.  It  was  loose, gangling,  and  perpetually  ludi- 
crous. Leuenhoeck's  microscopic  observations,  looked 
upon  then  very  much  as  Munchausen's  works  are  by  half 
grown  men;  Spallanzani's  experiments  with  frogs,  and 
Haighton's  with  rabbits,  constituted  the  villages  of  the 
domain  of  the  science;  the  country  roads  were  travelled 
on  the  back  of  an  animal  that  often  fell  by  reason  of  the 
grievous  loads  it  was  made  to  carry — ^loads  of  such  enor- 
mous burden,  that  one  would  suppose  any  beast  of  bur- 
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den  woald  have  died  ander  them,  even  if  it  had  possess* 
ed  a  mf  ch  larger  share  of  vitality  than  oar  carrier  ever 
did. .  The  *^  ship  of  this  medical  desert,"  to  which  we  al- 
lude, was  named  sympathy.  We  were  once  in  the  habit 
of  loading  the  animal  oarself,  and  oflen  wondered  then, 
at  a  time  when  we  suspected  it  of  some  vital  power,  how 
it  moved  ander  its  loads.  It  has  strayed  away  from  med* 
ical  science,  and  has  ceased  to  be  a  carrier  among  philo- 
sophers. It  was  very  patient  and  expansible,  and  is  sap- 
posed  to  be  in  active  employment  among  Mesmerizers, 
biologists,  and  fortune  tellers.  It  feeds  upon  such  prov- 
ender, as  those  things  furnish,  with  great  greediness,  but 
starves  to  death  under  the  eye  of  observation,  and  the 
accumulation  of  truth.  The  labors  of  such  men  as  Wag- 
ner, Leuckardt,  and  Bischoff  were  very  fatal  to  the  lifc^ 
of  SYMPATHY,  and  under  their  assaults  it  made  a  season- 
able retreat,  and  will  never  again  be  used  by  medical  rid- 
ers. 

In  traveling  over  the  pleasant  fields  that  have  grown 
luxuriant  crops  in  the  last  few  years,  we  are  often  com- 
pelled to  pause,  and  ask  how  such  nonsensical  stuff  as 
sympathy  ever  retained  its  dominion  over  a  well-inform- 
ed mind,  even  for  the  space  of  a  day.  To  those  who 
love  medical  philosophy  for  its  own  sake,  who  delight  to 
see  truth  springing  up  in  its  vigor  and  power,  and  who 
rejoice  in  the  progress  of  medical  science,  we  commend 
the  subject  of  Generation,  under  the  lucid  pen  of  Ca- 
zeaux.  We  know  of  no  more  healthful  recreation  for  a 
good  mind  than  such  reading. 

It  is  difficult  to  single  out  points  of  excellence  in  a  book 
like  this,  where  all  is  of  the  highest  quality,  but  we  can- 
not refrain  from  impressing  on  the  mind  of  our  readers, 
on  all  suitable  occasions,  the  admonitions  contained  in  the 
following  remarks  of  the  American  translator  of  this  book 
He  says:  "  The  valuable  experience  derived  from  his 
[Cazeanx's]  hospital  practice,  has  clearly  shown  that  the 
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unaided  powers  of  nature  are  qaile  sufficient  to  effect  the 
expulsion  of  the  child,  in  a  vast  number  of  those  cases 
which  have  heretofore  been  considered  as  absolutely  re- 
quiring the  intervention  of  art;  and  his  detailed  observa- 
tions, in  the  fourth  part,  on  the  subject  of  difficult  labors, 
will  afford  another,  and,  I  trust,  a  convincing  proof  of 
the  truth  of  the  maxim,  that  meddlesome  midwifery  is 
BAD.*'  In  this  salutary  hope  we  cheerfully  join.  We 
have  an  inexpressible  horror  of  the  use  of  instruments  in 
midwifery,  and  feel  more  than  an  ordinary  share  of  thank-* 
fulness  in  the  fact,  that,  in  a  long  practice  of  the  art,  we 
have  never  yet  been  compelled  to  resort  to  instruments — 
thus  far,  it  has  been  our  good  fortune  to  succeed  by  an 
unfaltering  faith  in  the  powers  of  nature.  The  lessons 
of  Cazeaux  are  confirmatory  of  our  own  observations, 
and  to  those  who  are  inexperienced  in  obstetrical  art,,  we 
commend  the  author  of  this  work  as  one  of  the  safest 
guides  in  the  use  of  instruments  that  can  be  found. 

The  original  work  of  M.  Cazeaux  was  published  in 
France  upwards  of  ten  years  ago,  and  such  were  its  mer- 
its, that  in  1841,  it  was  adopted  by  the  Royal  Council 
OF  Public  Instruction.  Since  that  time  a  second  edi- 
tion has  been  published  in  France,  and  this  occasion  was 
seized  upon  by  the  author  to  enlarge  the  work.  It  was 
remodelled  throughout,  so  that  the  second  edition  con-^ 
tains  one-third  more  matter  than  the  original  one,  and 
has  a  large  addition  of  plates,  illustrating  the  mechanism 
of  labor,  and  *^  of  the  varions  phenomena  exhibited  by 
the  human  ovule  in  its  successive  transformations.''  The 
work  may  now  be  regarded  as  an  authoritative  exhibition 
of  the  principles  of  obstetrical  science,  as  taught  and 
practiced  in  France  at  this  time. 

The  translator.  Dr.  R.  P.  Thomas,  deserves  credit  for 
the  labor  he  has  bestowed  on  this  American  edition.  He 
has  performed  his  duties  in  a  very  creditable  style,  and 
is  entitled  to  the  thanks  of  those  who  do  not  read  French, 
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for  having  enabled  Cazeanx  to  address  himself  ahnost  as 
well  to  American  readers,  as  though  the  work  had  been 
written  in  the  English  language.  We  have  met  with  bat 
few  translations  that  conveyed  the  spirit  of  the  original 
with  more  complete  saccess. 

The  pablisher8»  too»  have  discharged  their  duties  cred- 
itably. The  illustrations  are  generally  good,  and  the  me- 
chanical execution  of  the  work  is  respectable. 

We  are  indebted  to  Beckwith  Sc  Morton  for  our  copy 
of  this  book. 


AxT.  VIII.— 7%e  Annwd  of  ScieiU^  Ditco^ery;  or  Year  Book  ^ 
FacU  in  Scienoe  and  Art — Exhibiting  the  most  important  disooveries 
and  impiovemeats  in  mechanics,  useful  arts^  natural  philosophy, 
chemistry,  astronomy^  meteorology,  zoology,  botany,  mineralogy,  ge< 
ology,  geography,  antiquities.  Together  with  a  list  of  recent  scientific 
publications;  a  classified  list  of  patents;  obituaries  of  eminent  scien- 
tific men;  an  index  of  important  papers  in  scientific  journals^  reports, 
etc.  Edited  by  Davio  Wslls,  of  the  Lawrence  Scientific  School, 
Cambridlge,  and  Gboboe  Bliss,  Jr. 

We  regret  that  this  valuable  work  was  not  received  in 
time  for  an  extended  notice  in  this  number.  It  is  a  re-» 
pository  of  knowledge^  of  the  most  useful  character,  and 
should  command  a  very  extensive  patronage.  Since  we 
have  seen  it,  we  wonder  that  such  a  publication  should 
not  have  been  commenced  years  ago. 

We  have  only  space,  now,  sufficient  to  announce  the 
publication  of  this  valuable  work,  and  to  say  that  it  pre^ 
sents  the  best  dollar's  worth  of  reading  that  we  know  of. 

The  work  consists  of  392  pages,  and  the  publishers, 
Gould,  Kendall  and  Lincoln,  of  Boston,  proffer  to  send 
itt  free  of  postage,  to  any  one  who  remits  them  one  doU 
Ian 
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POSTPONED    ITEH6. 

We  regret  that  several  editorial  articles  have  been  crowded  out  of 
this  number.  Among  them  are  notices  of  Professor  Bigelow's  lecture, 
and  Dr.  Dowler's  recent  researches  on  the  subject  of  death. 


THE    POSITION    OF  THE    MEDICAL   PROFESSION   IN   SOCIETY. 

This  is  the  subject  of  the  introductory  lecture  of  Prof.  Paul  F.  Eve 
to  his  class  at  the  opening  of  the  last  session  of  the  Medical  CoU^  of 
(jeorgia,  and  full  justice  has  the  able  and  experienced  teacher  done  to 
his  interesting  subject.  Prof.  Eve  points  with  as  much  feeling  as  judg- 
ment to  the  causes  which  have  prevented  the  medical  profession  from  at^ 
taining  its  merited  position  and  influence  in  society.  The  argument  of 
his  lecture  is  excellent,  and  its  spirit  and  aim  are  worthy  of  all  praise. 
It  may  be  long  before  medicine  triumphs  over  all  the  evik  that  environ 
it,  and  takes  its  proper  rank  among  the  high  callings  of  men,  but  eveiy 
such  effort  as  this  of  the  great  Georgia  surgeon  must  hasten  the  day  of 
its  triumph 
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The  devastations  of  cholera  in  England  have  been  useful,  in  turning 
the  attention  of  men  to  the  causes  of  disease,  and  to  the  means  of  re 
moving  them.  We  should  be  pleased  to  see  a  similar  spirit  of  investiga- 
tion  and  improvement  aroused  in  this  country,  and  we  earnestly  call  the 
attention  of  our  medical  brethren  to  the  subject.  There  are  few  objects 
on  which  they  can  more  profitably  spend  their  exertions,  and  there  are 
none  likely  to  be  fraught  with  more  useful  results.  The  labors  of  the 
sanitary  boards  in  England  have  shown  a  most  frightful  condition  in  the 
habitations  of  the  poor,  and  in  municipal  regulations.  In  surveying  this 
development,  instead  of  feeling  surprize  at  the  extent  of  the  ravages  of 
typhus  and  tjrphoid  fever,  and  of  cholera,  in  particular  localities,  we 
are  only  surprised  that  any  one,  in  the  infected  districts,  should  have  sur- 
vived. But  while  contemplating  the  baleful  influences  that  ravage  the 
lives  of  men,  there  is  consolation  in  the  fact,  that  preventive  services  can 
be  efficiently  rendered.  These  are  the  services  which  humanity  ha^  a 
right  to  demand  of  physicians,  and  to  the  honor  of  our  profession,  it 
should  be  sud  that  its  members  have  shown  themselves  ready  at  all 
times  to  remove  the  causes  of  disease. 

The  Edinburgh  Review,  for  January,  1850,  says:  "In  England 
alone,  the  average  annual  number  of  deaths  from  disease  is,  in  round 
numbers,  300,000, — ^while  that  of  deaths  from  the  mere  decay  and  ex- 
haostion  of  the  human  frame,  by  the  progress  of  time,  is  only  35,000. 
In  the  difference  between  these  two  numbers  we  see  the  vast  and  vital 
field  in  which  the  sanitary  reformer  proposes  to  work.  That  disease 
shall  ever  be  entirely  exterminated,  is  of  course  beyond  the  belief  or 
hope  of  the  most  sanguine:  but  every  disease  has  somewhere  its  specific 
and  efficient  cause — and  that  these  causes  can  be  removed,  or  much 
weakened  in  their  action,  in  very  many  instances,  is  not  only  within  the 
bounds  of  hope,  but  has  been  satisfactorily  proved." 

In  reference  to  sanitary  improvements,  in  vogue  at  present,  the  Edin* 
burgh  Review  says: 

"  Their  object  is  not  the  vain  one  of  indefinitely  protracting  existence 
by  human  art.  It  seems,  indeed,  a  remarkable  fact,  whence  something 
has  yet,  we  think,  to  be  learned,  that  wherever  the  average  length  Oi 
li  e  is  improved,  there  is  a  tendency  to  equality;  and  that  the  miraculous- 
ly long  livens  appear  chiefly  where  the  average  vitality  is  shortest,  and 
where  men  subject  to  noxious  agencies  present  in  general  the  most  at 
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tenoated  aad  degraded  phyacal  condition,— as  if  it  were  an  exceptional 
law  of  natore,  that  'thoae  whose  frames  can,  for  a  certain  time>  reast 
tben  deadly  inflaencee,  become,  '  like  him  who  fed  on  poiaona^'  harden- 
ed  againat  the  common  cauaea  of  mortality.    Nor,  were  we  to  anppose 
it  in  the  power  of  art  materially  to  enlarge  the  allotted  span  of  healthy 
eziatenee,  and  to  make  extreme  old  age  the  coomion  lot,  instead  of  the 
rare  privilege  of  a  few, — ^must  we  necessarily  suppose  the  boon  aooom- 
panied  by  a  great  increase  of  human  happiness.     Treatises  ie  senectele 
have  more  than  one  aspect.     In  the  general  case,  when  a  green  old  i^ 
has  been  reached,  the  task  of  life  may  be  considered  U)  have  been  per- 
formed,  and  its  enjoyments  substantially  exhausted;  the  jonmey  has 
been  completed,  and  the  tired  body  may  part  with  the  i^irit  in  peace, 
leaving  the  arena  of  life  to  new  competitors.     The  associations  with 
which  survivors  surround  the  memory  of  their  aged  relatives  are  accoid* 
ingly  more  tender  than  bitter.     And  such  deaths,  it  is  felt,  do  not  so 
much  make  a  chasm  in  existence  as  a  natural  diange,  consonant  with 
the  decay  and  reproduction  which  are  the  routine  of  the  world's  progress. 
Young  hands  are  strengthening  their  grasp  to  lead  us  forward  in  our  jour- 
ney through  life,  as  the  elder  rece  waxes  feeble  and  drops  away.     It  is 
when  the  opening  bud  is  blighted,  or  life  is  cut*  off  in  the  foil  oJoom  of 
usefulness, — ^in  the  midst  of  happiness,  affection,  and  esteesi, — ^that  the 
great  calamities  of  mortality  are  exhibited.     Such  are  the  desolate  spots 
of  human  existence,  standing  in  the  centre  of  its  healthy  fruition,  waste 
and  arid — lowing  happy  aims  defeated,  and  its  joys  engulphed  in  un- 
fathomable sorrows.     The  science  that  promises  in  some  measure  \o  mitr 
igate  the  horrors  of  this  howling  wilderness,  is  surely  an  object  before 
which  sarcasm  and  faction  and  selfishness  may  well  be  dumb." 

These  are  certainly  high  and  ennobling  consideratioos,  and  if  they 
are  not  worthy  the  attention  of  medical  men,  we  should  be  at  a  loss  to 
imagine  anything  that  can  be. 

A  national  association  of  physicians  has  been  formed  in  this  country, 
which  bids  fair  to  be  productive  of  a  large  amount  of  good.  At  the  last 
meeting  of  this  association,  a  large  amount  of  informaUon  on  sanilary 
subjects  was  gathered,  and  we  hope  that  there  will  be  an  annual  in- 
crease of  valuable  knowledge  on  these  important  points. 
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Abt.  L«-7%€  History,  Diagnam  and  Treatment  of  Fibrinmu  Coag- 
lUa  of  the  Heart,  By  Davib  W.  Tandill,  M.  S.,  of  Loui87ille» 
Kj.y  Attending  Physician  for  the  Faculty  at  the  Louisville  Marine 
Hospital. 

ARTICLE  I. — Introductory. 

The  disease  of  which  this  memoir  gives  an  aeeonnt  is 
mach  less  generally  understood  than  any  of  the  other  dis- 
eases to  which  the  heart  is  sabject.  Recent  pathological 
discoTeries  have  revealed  it  to  be  of  mnch  more  common 
occarrence  than  has  hitherto  been  believed.  While  the 
pathology  of  this  disease  is  definitely  and  satisfactorily 
understood,  its  canses,  diagnosis,  and  particularly  it 
treatment,  are  still  involved  in  doubt  and  uncertainty.-*- 
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370       TandeU  on  Fibrinous  Coagula  of  the  Heart. 

There  is  no  full  and  complete  history  of  it  in  the  English 
language.     It  will  be  my  object  to  supply,  as  far  as  is  in 
my  power,  this  deficiency,  and  ^^to  furnish,"  so  far  as  may 
be  possible,  **such[^knowledge  of  this  disease  as  is  essential 
to  its  successful  treatment.     This  knowledge  ought  at  all 
times  to  be  ready  for  use  and  application.     The  necessi- 
ty for   this  use  and  application,  whenever  it  occurs,  is 
immediate,  urgent,  and   pressing;  it  admits  of  no  delay; 
there  is  no  time  for  deliberate  inquiry  and  consultation. 
The  physician,  in  many,  perhaps  in  most  cases,  is  oblig- 
ed to  act  upon  his  own  single  responsibihty;  it  is  his  duty 
to  be  fully  prepared,  in  advance  of  the  emergency,  to 
act  promptly  and  aright.*' 

ARTICLE   II.— Lesions. 

Preliminary. — I  shall  assume  that  the  researches  of 
Testa,  Burns,  Laennec,  Corvisart,  Bouillaud,  Kreysig, 
Andral,  Hope,  Hasse,  and  other  pathologists  have  estab- 
lished the  fact,  that  there  are  some  fibrinous  coagula  form- 
ed within  the  heart,  during  and  after  dissolution,  and  oth- 
ers formed  for  a  longer  or  shorter  period  anterior  to  it, 
presenting  various  degrees  of  organization,  and  they  are 
the  cause  of  several  well  marked  symptoms  during  life* 

Long  before  any  definite  ideas  of  the  true  n;itureof  the 
concretions  in  question  were  entertained,  it  was  known 
that  they  were  of  more  frequent  occurrence  in  the  right 
than  in  the  leflt  side  of  the  heart.  M.  Bouillaud  asserts 
that  they  are  also  more  frequent  in  the  auricles  than  in 
the  ventricles.  The  principal  cause  of  this  difference  is, 
that  the  blood  is  more  easily  retarded  and  rendered  stag- 
nant in  the  right  cavities,  and  that  it  is  in  them  especial- 
ly that  it  accumulates  during  the  last  period  of  life,  and 
after  death.  Bouillaud  believes  that  other  causes  also 
may  explain  the  circumstance:  such  as  the  frequency  of 
phlebitis,  which  is  sometimes  propagated  into  the  right 
cavities;  perhaps,  a  more  marked  tendency  to  coagula- 
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tion  in  the  venous,  than  in  the  arterial  blood,  A^c,  (Traite 
«.,  p.  711,  ed.  1841.) 

Anatomical  characters. — Hasse  acknowledges  two  types 
of  the' blood  coagula,  the  unorganized^  and  more  completely 
organized^  the  distinctions  between  which  are  essential 
and  obvioas;  there  are,  however,  he  remarks,  so  many 
transition  forms,  that  it  is  often  extremely  difficnlt  to 
come  to  a  definite  conclusion.*  I  believe,  however,  with 
Dr.  Hope,  that  there  is  a  third  variety,  which  is  possess- 
ed of  equally  distinctive  anatomical  differences,  and  which 
I  shall  include  under  the  name  of  ^^slightly  organized  po- 
lypi^^  being  the  term  given  to  it  by  that  distinguished  au- 
thor. (Hope.  Diseases  of  the  Heart,  p.  483.  Ameri- 
can edition.) 

I.  Unorganized  Polypi. — Polypi  formed  after  death,  or 
daring  the  last  moments  of  life,  are  concretions  of  fibrin, 
identical  with  the  simple  fibrinous  clot,  so  common  in  ro* 
bust  individuals.  They  are  of  a  smooth,  shining  surface, 
yellow,  pellucid,  of  the  elasticity  of  jelly — particularly  in 
dropsical  subjects,  or  when  the  blood  is  very  serous,  and 
are  "fashioned  to  the  shape  of  the  heart's  cavities,  espe- 
cially at  the  origin  of  the  pulmonary  artery,  where  they 
often  appear  moulded  with  a  faint  impression  of  the 
valves.  The  gelatino-fibrous  mass  occasionally  covers  a 
clot  of  coagulable  blood,  in  the  same  proportion  as  the 
huffy  coat,  the  crassamentum  in  blood  drawn  from  a  vein; 
it,  however,  frequently  constitutes  the  bulk  of  the  con- 
crement,  and  contains  only  a  few  portions  striated  or  dot- 
ted with  blood  red,  (Hasse.)  Polypi  of  this  description 
are  more  common  and  of  greater  volume  on  the  right 
side  of  the  heart,  than  on  the  left,  are  often  found  "pro- 
ceeding, with  flattened  ends,  into  the  large  vessels,''  and 


♦The  microscopic  and  chemical^relations  of  coagulated  fibrin  will  be 
found  described  in  Henle's  Annual  Report,  in  Henle  &  Pleuffer's  Jour- 
nal, 1843,  p.  168. 
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present  no  trace  of  internal  organization  and  atmetaral 
arrangement.  The  amount  of  these  concretions  is  varia- 
ble* They  seldom,  however,  fill  the  cavities,  and  never 
adhere  to  their  parietes.  Boaillaad,  it  is  tme,  has  report- 
ed cases  where  the  coagala  in  the  different  cavities  of  tbe 
heart  amounted  to  twelve  ounces,  bat  it  is  necessary  to 
state  that  a  large  proportion  of  them  were  formed  after 
death.  These  characters  are,  in  the  opinion  of  Dr.  Hope, 
sufficient  to  distinguish  them  from  polypi  formed  some- 
time previous  to  death. 

II.  Slightly  Organized  Polypi. — ^It  is  a  well  known  feet, 
that  fibrin  separated  from  the  blood  and  become  concrete 
in  a  living  organ,  preserves  its  vitality  and  is  susceptible 
of  organization  in  an  equal  degree  with  inflammatory 
lymph. 

Polypi  formed  sometime  before  death,  in  which  this  or- 
ganization has  commenced,  are  of  a  much  firmer  consist- 
ence; more  opaque,  and  less  charged  with  serum;  their 
fibrous  texture  is  more  distinct;  they  are  often  arranged 
in  concentric  layers;  their  color,  instead  of  being  uniform- 
ly whitish  or  yellowish,  has,  in  parts,  a  pale  flesh  tint, 
sometimes  slightly  violet,  from  incipient  vascularity;  they 
are  found  more  frequently  on  the  left  side  of  the  heart 
than  recent  polypi  are;  and  they  adhere  more  or  less 
firmly  to  the  walls  of  the  heart,  from  which  it  is  scarcely 
possible  to  draw  them  away  in  a  single  piece,  as  the  ex- 
tremities remain  attached  under  the  columns  carnese.*— ^ 
The  medium  of  adhesion  is  often  a  filamentous  tissue, 
the  rupture  of  which  leaves  a  roughness  both  on  the  lin- 
ing membrane  of  the  heart  and  on  the  surface  of  the  po- 
lypus. The  surface  also  presents  spots  of  blood  pene- 
trating more  or  less  deeply,  and  sometimes  ramifying  in- 
wards, as  if  to  form  vessels  for  the  purpose  of  organiz- 
ing the  mass.  Some  of  these  polypi  contain  pus  in  the 
center;  sometimes  pure,  at  others,  curdy  or  sanious — ^pre- 
cisely what  we  so  commonly  see  within  coagula  formed 
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by  phlebitis.*    (Hope  on  Diseases  of  the  Heart»  p.  483, 
and  Hope's  Morbid  Anatomy,  figs.,  204  and  240.) 

Dr.  Hope  considers  the  globular  vegetations  of  M.  Laen- 
nec,  mere  varieties  of  these  suppurating  polypous  con- 
cretions. ''  They  present  themselves  under  the  form  of 
irregularly  spheroid  or  ovoid  balls  or  cysts,  the  size  of 
which  varies  from  that  of  a  pea  to  that  of  a  pigeon's  egg. 
The  cysts  are  smooth  externally;  and  their  walls,  which 
scarcely  exceed  half  a  line  in  thickness,  are  composed  of 
an  organized  substance  somewhat  firmer  than  the  white 
of  a  hard-boiled  egg^  and  resembling  in  opacity  the  old- 
est polypous  concretions.  The  internal  surface  of  the 
cyst  is  less  smooth  than  its  exterior,  and  appears  formed 
of  a  softer  substance,  which  sometimes  gradually  degen- 
erates, in  the  direction  from  without  to  within,  into  a  mat- 
ter similar  to  the  contents  of  the  cyst.  These  contents, 
in  the  cysts  which  there  is  reason  to  believe  the  most  re- 
cent, are  bloody;  in  the  older,  they  are  like  lees  of  wine. 


♦Many  writers,  and  especially  M.  Legroux,  think  this  pus  a  product 
o(  inflammation  of  the  concretion  which  contains  it.  ''An  inflammato* 
ry  movement,"  says  M.  Legroux,  "  shows  itself  in  the  concretion.  * 
*  *  *  *  .  *  It  softens  in  the  centre,  bc^ 

comes  granulated,  passes  to  the  sanious,  then  to  the  purulent  state:  sub^ 
aequentiy,  the  pus  is  absorbed,  and  there  only  remain  the  exterior  layers 
of  the  concretion,  which  have  resisted  the  softening,  and  which  form  the 
walls  of  the  abscess  or  the  cyst.  (Legroux.  Inaugural  Dissertation, 
p.  36.)  Dr.  Hope  is  of  the  same  opinion.  Bouillaud,  on  the  other 
hand,  holds  the  following  language  on  this  point:  **  I  think  that  such  is 
not  the  ordinary  origin  of  the  pus  which  is  found  in  concretions;  this 
product  appears  to  me  to  have  been  either  secreted  in  the  cavity  of  the 
heart,  or  to  have  been  transported  thither  by  absorption,  and  then  to 
have  occasioned  the  formation  of  a  coagulum  which  has  entirely  envel- 
oped it.  At  the  period  when  pus  in  the  center  of  a  concretion  is  most 
frequently  met  with,  the  concretion  offers  scarcely  the  rudiments  of  or^ 
ganization,  and  one  can  hardly  conceive  how,  in  this  stage,  it  could  un- 
dergo an  inflammation  characterized  by  purulent  secretion.  I  do  not 
pretend  to  say,  however,  that  wh^en  once  well  organized,  sanguineous 
concretions  may  not  inflame  and  suppurate.  Nevertheless,  this  is  not, 
if  I  do  not  mistake,  a  very  common  occurrence,  (Traits,  II,  p.  610, 
edition  1841. 
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and  in  the  oldest,  they  are  pariform.  The  cyst  adheres 
by  a  pedicle,  which,  according  to  M.  Laennec,  is  of  more 
recent  formation  than  the  cyst  itself,  being  more  transla- 
cent,  and  in  a  less  advanced  state  of  organization.  The 
pedicle  is  interlaced  among  the  columns^  carnese,  and 
united  more  or  less  firmly  with  the  internal  membrane. — 
The  most  common  situation  of  these  bodies,  and  where  I 
have  frequently  found  them,  is  about  the  apex  of  the 
ventricles.  I  am  not  aware  that  they  are  ever  found  in 
the  great  vessels;  1  have  never  seen  them  there,"  (Hope, 
p.  481.) 

III.  More  completely  organized  Polypi. — ^When  the  polypi 
are  in  a  more  advanced  state  of  organization  they  adhere 
by  a  true  cellular  tissue  to  the  parts  with  which  they  are 
in  contact,  (Bouillaud.)  They  may  be  dated  as  far  back 
as  several  months  prior  to  the  death  of  the  patient,  * 
•  •  •  are  completely  opaque,  like  paste 

or  cheese,  exactly  resemble  the  oldest  fibrinous  layers  of 
false  aneurisms,  and  adhere  so  firmly  to  the  walls  of  the 
heart,  that  they  cannot  be  detached  without  scraping  with 
the  scalpel,  and  sometimes  not  without  removing  the  in- 
ternal membrane,  (Hope.)  Engrafted  thus,  upon  the  liv- 
ing tissues,  vessels  shoo.t  through  them,  they  harden  and 
assume  a  striking  resemblance  to  certain  fibrous  polypi, 
to  fungous  tumors  or  vegetations,  (Bouillaud.)* 


^Concerning  the  connexion  which  exists  between  fibrinous  coagula 
and  the  origin  of  certain  lesions  of  the  valves  of  the  heart,  (the  adhe* 
sion  of  their  angles  and  tendons  with  each  other,)  MM.  Bouillaud  and 
Legroux  entertain  the  same  opinion.  M.  Legroux  has  frequently  seen 
fibrinous  concretions  interlaced  with  the  tendons  of  the  valves,  in  such  a 
manner  that  these  no  longer  formed  a  simple  curtain,  (the  division  into 
tendons  not  taking  place  until  near  the  columns  earner.)  He  also  has 
no  doubt  thai  these  concretions  are  the  principal  means  of  the  union  of 
the  tendons,  in  cases  where  the  lengthened  valves  no  longer  form  a  ^m- 
pie  opening  but  a  canal  of  greater  or  less  size,  (Legroux,  op.  cit.,  p. 
d5.)  Both  these  writers  further  believe  that  in  order  for  these  concre- 
tions  to  contract  intimate  and  firm  adhesions  with  the  valves  on  which 
they  are  deposited,  it  is  necessary  that  they  be  forpied  under  the  infiu* 
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Polypi,  at  their  several  degrees  of  organization,  may 
undergo  various  changes.  Some  of  them  have  been  al* 
ready  mentioned.  Boaillaad,  in  the  Journal  Complimen- 
taire  du  Dictionnaire  des  Sciences  Medicales,details  a  case 
wherein  the  concretion  had  been  converted  into  a  sub- 
stance which  bore  a  strong  resemblance  to  encephaloid. 
M.  Velpeau  and  others  have  since  published  similar  cases. 
M.  Dupuytren  also  met  with  examples  of  this  kind.— ;- 
He  asserts  "  that  the  pretended  carcinoma  of  the  blood 
is  but  puriform  matter  developed  by  animal  heat  in  the 
concretions."  M.  Booillaud  believes  that  polypi  of  "re- 
cent formation  and  small  volume  may  be  dissolved."  In^ 
certain  cases,  also,  he  thinks  it  probable  that  fibrinous 
coagula  of  the  heart,  of  small  volume,  are  expelled  into 
the  circulation.* 


ence  of  inflammation;  in  such  h  case  it  is  difficult  to  decide  if  these 
concretions  are  developed  at  the  expense  of  the  blood  contained  in  the 
heart,  or  are  the  result  of  the  secretion  of  an  inflamed  tissue.  They  both 
believe  that  the  concretions  which  are  firmly  adherent,  and  susceptible 
of  being  transformed  into  vegetations,  are  the  result  of  an  inflammatarg 
secretion  which  adheres  to  the  membrane  at  the  wjoment  of  its  forma- 
tion, (Bouillaud.) 

*  A  very  novel  hypothesis  has  recently  been  advanced  by  the  distin- 
guished Professor  Meigs,  which  relates  so  directly  to  the  present  division 
of  our  subject,  that  we  cannot  refrain  from  giving  it  a  passing  notice. 

At  one  of  the  kte  meetings  of  the  Philadelphia  College  of  Physi- 
cians, it  appears  that  Professor  Miegs  accounted  for  the  removal  of  fi- 
brinous concretions  of  the  heart,  and  subsequently  revealed  the  true  ori- 
gin of  tuberculosis.  With  the  highest  respect  for  the  talents,  and  great- 
est deference  for  the  age  of  the  learned  gentleman,  this,  we  think,  is  a 
work  of  much  too  great  magnitude  to  have  been  despatched  so  summa- 
rily. 

The  train  of  reasoning  by  which  Professor  Meigs,  on  the  occasion  al- 
luded to,  arrived  at  this  discovery  (?)  is  quite  as  novel  as  the  discovery 
itself.  We  give  it  in  extenso,  as  an  example  of  imaginative  logic.  It 
runs  thus:  Dr.  M.  was  once  present  at  a  postmortem  examination  of  a 
body  in  which  there  existed  a  large  coagulum  of  blood  in  the  right  auri- 
cle of  the  heart;  it  nearly  filled  the  cavity;  the  upper  portion  was  round- 
ed, smooth  and  polished;  the  lower  portion  was  prolonged,  and  penetrat- 
ed through  the  auriculo  ventricular  foramen,  into  the  right  ventricle,  pre- 
senting there  a  ragged  appearance,  as  though  it  had  been  gnawed  by  a 
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•  The  fibroasy  cartilaginous  and  cretacioas  transfbrma- 
tioQSy  which  they  are  some tinies  found  to  have  undergooe, 
are  of  very  rare  occurrence,  and  Grisolle  affirms  are  nev- 
er seen,  except  in  cases  where  the  concretion  has  depend- 
ed on  inflammation  of  the  endocardium,  and  was  accom- 
panied by  a  pseudo-membranous  exudation.  It  is  need- 
less to  say  tliat  transformations  of  this  nature  may  and 
often  do  become  the  origin  of  serious  disease  of  the  cen- 
tre of  the  circulation.  M.  Grisolle  has  frequently  seen 
adhesions  of  the  valves,  narrowing  of  the  orifices,  &c.. 


rodent,  it  having  been  evidently  threshed  and  beaten  by  the  coxdae  ten* 
dinae  of  the  heart,  into  minute  particles.  [This,  we  have  little  doubt,  is 
one  of  the  processes  by  which  the  heart  gets  rid  of  recently  formed  co- 
agula.] These  sinall,  comminuted  fragments,  into  which  a  portion  o( 
the  clot  had  been  reduced,  must  have  been  carried  by  the  torrent  of 
blood  passing  from  the  heart,  through  the  pulmonary  artery,  into  the 
lungs,  and  there  become  arrested,  when  they  reached  the  commence- 
ment of  the  capillaries.  Here,  being  left  in  contact  with  the  endangi- 
um»  the  common  lining  membrane  of  the  whole  arterial  system,  &e 
questions  suggested  themselvea  to  Dr.  Meigs,  what,  then,  becomes  of 
them — what  ofiice  do  they  then  perform?  He  thus  answers  them:  They 
•—the  fragments — may  become  compressed,  but  they  cannot  be  driven 
onward  by  the  action  of  the  blood  behind  them:  nor  can  they  become 
either  dissolved,  absorbed,  or  decomposed;  they  consequently  must  re- 
main, and  forming  special  sacs,  by  gradually  pressing  out,  laterally,  that 
portion  of  the  endangi  urn  with  which  they  are  in  contact,  into  the  adja. 
cent  cellular  texture,  ihey  become  tubercles.  Years  may  paas  by,  and 
still  find  them  in  their  quiescent  state,  but  should  inflammation  occur  in 
the  lungs,  from  any  cause,  then  do  these  arrested  and  encysted  coagula 
become  the  cause  of  extensive  disorganization  in  the  sunoanding  tissues 
and  of  death. 

We  can  very  willingly  credit  the  manner  in  which  the  heart  over- 
comes, and  eventually  removes  the  obstacles  opposed  to  ita  free  action, 
in  the  form  of  coagula  in  its  cavities  or  at  its  orifices,  but  that  these  infik 
nitessimal  portions  of  fibrin,  no  mattet  where  arrested,  whether  in  the 
capillarieoi  of  the  lungs,  mesentery,  or  brain,  finally  become  tubercles,  or 
have  any  real  or  natural  connection  with  the  formation  of  these  bodies, 
we  confess  ourselves  wholly  at  a  loss  to  conceive.  It  is  clear  to  our 
mind  that  we  might,  with  as  much  reason  and  equal  facility,  establish 
that  these  "  comminuted  fragments"  may,  on  sufficient  provocation,  be 
converted  into  any  other  of  the  malignant  growths,  into  hydatids»biliary, 
renal,  or  urinary  calculi,  or,  if  allowed  full  scope,  produce  spaam,  pal- 
sy,  dysentery„prolapsus  uteri,  conjunctivitis,  or  blennorrhagia. 
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prodaced  by  degenerated,  or,  more  properly,  differently 
transformed  fibrinous  concretions. 

ARTICLE  III. — Causes  and  Fohmation  of  Fibrin- 
ous COAGULA. 

The  caases  which  produce  fibrinous  concretions  of  the 
heart  are  mechanical  or  mtal. 

I.  When  fibrinous  coagala  result  from  mechanical  re- 
tardation, and  consequent  stagnation  of  the  blood,  they 
occur  under  circumstances  the  most  favorable  to  tliat 
stagnation;  namely,  during  the  last  hours  or  days  of  wan- 
ing life,  in  all  diseases — especially  chronic  diseases  which 
have  occasioned  cachexy,  emaciation,  extreme  debility, 
or  which  have  been  accompanied  by  any  considerable  ob- 
stacle to  the  general  circulation  ;  for  instance,  dilatation 
with  attei[^uation,  softening,  or  great  valvular  disease  of 
the  heart.  Under  these  circumstances,  so  retarded  is  the 
circulation,  that  blood  will  scarcely  flow  from  veins  opened 
by  the  lancet,  and  it  is  sometimes  actually  coagulated  in 
them.*  Dr.  Hope  mentions  a  number  of  cases  of  phthis- 
is, in  which  this  coagulation  took  place  in  the  femoral 
veins,  and  caused  edema  of  one  or  both  extremities,  That 
stagnation  alone  suffices  to  cause  coagulation  is  a  fact  too 
familiarly  known  to  require  demonstration.  We  see  it, 
out  of  the  body,  in  blood  drawn  by  the  lancet ;  we  see  it 
exemplified  within  the  body,  by  the  fibrinous  concretions 
that  fill  up  false  aneurisms;  the  operations  for  this  dis- 
ease, moreover,  has,  for  its  basis,  the  coagulation  in  ques« 
tion.t  We  see  it  in  the  thick  and  demi-concrete  blood 
which  follows  venesection  in  the  last  moments  of  life,  in 
the  diseases  of  the  valves  and  orifices  of  the  heart,  which 
greatly  embarrass  the  circulation,  &c. 

Dr.  Hope' believes  the  adhesion  of  coagula  from  stag- 

*  Hope,  p.  485«  *  Hope,  loc.  cit, 
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eoagula  evidently  formed  in  part  before  death.  We  have 
also  met  with  similar  concretions  in  other  sabjects,  vic« 
tims  to  other  purely  inflammatory  diseases,"  (BooiUaad.) 

So  striking  is  this  disposition  in  the  blood  to  coaipslate 
in  this  particular  form  of  disease-^plearo-pneomonia-^ 
ttuit  M.  BoniUaadi  with  his  characteristic  confidence,  lays 
down,  as  a  law  of  pathological  anatomy,  .**  that  Jibrimoui 
omcreHani  are  conHanUg  present  in  persom  who  die  of  a 
pure  acute  pleuro-pneumania^  which  is  wdl  characterized, 
and  has  reached  the  second  or  third  degree,  (Op.  cit.,  p. 
718.)  The  same  author  reports  a  case  of  fibrinous  eo- 
agula in  an  individual  affected  with  grangrene  of  one  of 
the  inferior  extremities. 

The  second  and  third  cases,  in  the  dissertation  of  M« 
Legrouz,  are  examples  of  concretions  occurring  in  spon- 
taneous gangrene.  In  the  Grazette  Medicale,  for  the  25th 
of  December,  1832,  it  will  be  found  stated  that  **  in  this 
form  of  gangrene,  the  blood  has  a  peculiar  tendency  to 
coagulation  throughout  the  whole  extent  of  the  organ- 
ism."     On  this  point  we  do  not  hazard  an  opinion. 

From  all  that  precedesi  I  think,  with  Laennec,  that  we 
may  deduce  the  following  conclusions: 

1.  The  remora  of  the  blood,  in  conseqaence  of  ob- 
struction to  its  course,  suffices  in  itself  to  produce  coagu- 
lation, and  to  determine  the  formation  of  a  coagulum  of 
organizable  fibrin.  Every  cause  capable  of  occasioning 
this  remora,  particularly  mechanical  obstruction  to  the 
circulation,  and  repeated  and  prolonged  faintings,  ap- 
pears to  me  sufficient  to  produce  this  effect* 

2*  The  coagulation  of  the  blood  in  the  vessels  seems 
to  produce,  in  some  cases,  particularly  in  the  veins,  a 
true  inflammation,  accompanied  by  the  formation  of  a 
false  membrane. 

3.  It  appears  certain,  that  occasionally,  and  especially 
in  the  veins,  where  the  circulation  is  slow,  an  inflamma- 
tion of  the  inner  coat  of  these,  may  occasion  coagulation 
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of  the  blood,  in  the  vicinity  of  the  lymph  effused  by  the 
inflammation. 

4.  Pas  absorbed  in  great  quantity  by  a  vein,  may  in 
several  ways  affect  the  concretion  of  blood — by  render- 
ing it  less  liquid  from  simple  admixture, — ^by  coagulating 
it  by  a  chemico-vital  action, — and  by  exciting  inflamma- 
tion of  the  containing  vessel,  (Laennec.) 

And  we  may  add,  (5thly,)  a  general  inflammatory  con- 
dition of  the  blood,  may,  particularly  in  certain  acute  dis- 
eases, give  rise  to  the  formation  of  fibrinous  coagnla. 

ARTICLE  IV. — Signs  and  Diagnosis  of  Fibrinous 

COAQULA  OF   THE   HEART.  « 

Pasta,*  Morgagni,  Kerkring,  and  many  other  writers  of 
the  two  last  centuries,  denied  that  it  was  possible  for  the 
blood  to  become  concrete  during  life,  and  consequently 
af&rmed  that  it  was  incorrect  to  attribute  to  this  cause 
any  appreciable  symptoms  whatever.  Others,  again,  at- 
tributed to  concretions  of  the  heart  a  number  of  lesions 
both  of  the  circulation  and  respiration,  which  have  since 
been  determined  to  depend  on  other  and  organic  disease 
of  this  organ.  We  are  told  that  J.  J.  Rousseau  repaired 
to  Montpelier  to  be  treated  for  polypus  of  the  heart,  a 
journey,  as  M.  Bouiilaud  observes,  which  the  illustrious 
melancholic  could  not  possibly  have  performed  on  foot, 
had  he  been  really  laboring  undor  the  disease,  the  idea  of 
which  so  deeply   troubled   his  ardent  imagination. 

I.  Fibrinous  coagula,  of  small  volume,  offering  no  ob- 
stacle either  to  the  play  of  the  valves  or  cardiac  circula- 
tion, give  rise  to  no  perceptible  functional  disturbance. — 
Under  different  circumstances,  they  produce  various 
symptoms — the  more  important  of  which  we  propose  to 
enumerate. 

*  The  opinions  of  J.  Pasta  will  be  found  contained  in  two  letters 
published  by  his  kinsman,  A.  Pasta,  and  entitled:  *'Deinotu  sanguin- 
is postmortem  et  de  cordis  polypo  in  dvhio  revocato^^*  published  in  1737. 
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One  of  the  earliest,  most  evident  and  necessary  effects 
of  fibrinous  concretions  of  the  heart,  is  to  cause  a  great* 
cr  or  less  obstacle  to  the  circulation,  according  to   their 
volame  and  situation.     Dr.  Hope  has  generally  found 
those  filling  up  an  auricle,  produce  this  effect  in  a  greater 
degree  than  any  others — probably,  he  suggests,  because 
the  auricle,  from  having  less  contractile  power  to  expel 
the  stagnating  blood,  gets  more  completely  charged  with 
concretions;  and  partly,  also, because  auricular-polypi  usu- 
ally send  off  prolongations  or  projections  into  the  orifices, 
which  not  only  impede  the  action  of  the  valves,  but  also 
choke  up  the  passage.     Those  concretions  which  distend 
the  auricular  appendage,   produce  no  disturbance,  while 
those  which  occupy  one  of  the  orifices  of  the  heart,  will 
givf  rise  to  all  the  accidents  of  organic  narrowing.  When 
the  concretion  attains  sufficient  size  to  nearly  obliterate 
the  cavities  or  orifices  of  the  heart,  and  completely  inter- 
cept the  course  of  the  blood,  death  rapidly  supervenes  in 
a  state  of  suffocation  or  syncope. 

When  the  coagula  are  of  considerable  volume  and  dis- 
tend the  cavities  of  the  heart,  the  symptoms  are  those  of 
great  embarrassment  in  the  circulation.  The  pulse  is 
small,  unequal,  and  intermittent;  the  face  is  livid;  the  ex- 
tremities cold;  in  most  cases,  there  is  nausea  and  vomit- 
ing of  all  ingesta;  an  intolerable  sense  of  suffocation;  and 
extreme  restlessness  and  distress.  '^Venous  congestions 
supervene  in  some  instances;  in  others,  the  patient  loses 
consciousness,  and  sinks  into  coma,  (Bouillaud.) 

Physical  Signs. — M.  Legroux  was  the  first  to  note  that 
when  the  concretions  embarrassed  the  play  of  the  valves, 
or  obstructed  the  orifices,  the  beats  of  the  heart  became 
dull,  smothered  and  obscure;*  and    in  some    instances 

*  M.  Legroux  attributes  the  obscurity  of  the  sounds  of  the  heart  to 
the  accumulation  of  blood  in  the  cavities  of  this  organ,  (Diss,  cit.,  p. 
40.)  M.  Bouillaud  thinks  otherwise.  "The  obscurity  of  the  sounds 
proceeds  froxn^  the  play  of  the  valves  being  impeded,"  (Hope.) 
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even  morbid  sounds,  as  the  bruit  de  souffle,  &c.,  were  per- 
ceived. MSf.  Boaillaud  and  GrisoUe  have  since  corrobo- 
rated this,  by  their  own  researches. 

"  When,  in  a  patient  who,  till  then,  had  presented  reg- 
ular pulsations  of  the  heart,  these  suddenly  become  so 
anomalous,  confused,  and  obscure,  that  they  can  no  long- 
er be  analyzed,  we  may  suspect  the  formation  of  a  poly- 
pous concretion.  If  the  disordered  action  exists  on  one 
side  of  thp  heart  only,  we  may  consider  the  thing  as  al- 
most certain.  For  instance,  if  we  find  the  pulsations  of 
the  heart,  under  the  sternum,  confused  and  tumultuous, 
although  the  day  before  they  had  been  regular,  we  may 
look  upon  the  formation  of  a  polypus  in  the  right  cavi- 
ties as  very  probable;  and  the  more  so,  if  the  contractions 
of  the  left  ventricle,  explored  between  the  fifth  and  sixth 
ribs,  are  more  distinct,"  (Laennec,  p.  655.)  In  polypi  of 
considerable  magnitude,  "  the  beats  of  the  heart  are  ir- 
regular, tumultuous,  precipitate,  and  the  dullness  of  the 
precordial  region  is  more  complete  and  extensive,"  (Gri- 
soUe. Path.  Int.,  p.  353.)  **  The  diminution  or  the  loss 
of  sound  in  one  or  more  of  the  cavities  of  the  heart  is  a 
certain  sign  of  fibrinous  concretions,"  (Legroux.  Diss, 
cit.,  p.  41. 

There  are  a  number  of  cases  on  record,  in  which  a 
murmur  was  found  to  accompany  the  sounds.  Dr.  Brouc, 
in  the  Journal  Hebdomadaire  de  Med.,  details  a  case 
in  which  the  sounds  of  the  heart  were  accompanied  by 
an  acute  whistling  murmur.  Dr.  Desclaux  has  reported 
a  case  in  which  there  was  a  whining  murmur  in  the  pre- 
cordial region.  Dr.  Hope  never  met  with  examples  of 
this  description,  but  admits  the  possibility  of  such  a 
thing,  if  the  polypus  should  happen  to  entangle  a  valve, 
while  the  current  thorough  the  auricles  and  ventricles,  re- 
mains tolerably  free.  Before,  however,  the  murmur  caa 
be  assumed  as  a  sign  of  polypus,  in  a  given  case,  it  must 
be  proved,  first,  that  it  did  not  previously  exist,  and,  sec- 
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ond,  that  it  is  not  a  result  of  valvular  tumefaetion  from 
acute  endocarditis/'  (Hope.)  While  the  irregularity  de- 
scribed by  Laennec  and  Grisolle,  is  a  sign  of  polypus  in 
cases  where  the  action  of  the  heart  was  previously  regu* 
lar»  it  does  not  possess  the  same  value  in  cases  where 
this  previous  regularity  did  not  exist,  and  such  cases 
form  a  large  proportion  of  the  cases  in  which  polypus  oc" 
curs,  (Hope.)  Should  this  irregularity  be  suddenly  ag^ 
gravated — ^become  unusually  ^'anomalous,  confused  and 
obscure" — and  if,  together  with  this  aggravation,  the 
genercU  sign$  be  taken  into  consideration,  the  diagnosis, 
even  in  these  latter  cases,  may  be  almost  always  formed 
with  accuracy,  (Hope.) 

Dr.  Hope  thinks  polypi  formed  a  considerable  period 
previous  to  death,  are  not  so  easily  detected — ^their  depo 
sition-  being  more  gradual.  Still,  if  symptoms  of  the 
above  kind,  both  physical  and  general,  come  on  more  ra^- 
pidly  than  can  be  accounted  for  by  the  ordinary  progress 
of  the  disease,  or  if  they  are  such  as  the  disease  could 
not  be  supposed  capable  of  producing,  there  is  strong 
reason  to  suspect  a  polypus.*  The  small  globtdar  poly- 
pi often  exist  without  producing  any  obstacle  to  the  cir- 
culation, or  any  irregularity  of  the  action  of  the  heart.-^ 
In  general,  however,  they  are  found  in  those  who  have 
been  in  a  moribund  state  for  many  days,^  and  sometimes 
many  weeks  before  death.i 

Diagnosis. — There  is  a  wide  difference  of  opinion  be- 
tween M.  GrisoUe  and  M.  Bouillaud  relative  to  the  cer- 
tainty of  the  diagnosis  of  polypous  concretions.  M.  6ri* 
sollet  remarks,  **  that  when  the  functional  disturbances 
which  we  have  enumerated,  become  suddenly  developed 
in  a  subject  who  was  not,  at  the  time,  suffering  from  dis-^ 
ease  of  the  heart,  we  should  suspect  the  formation  of  po* 
lypous  concretions  in  the  cavities  of  this  organ.     M.  Bou- 


♦Hope,  p.  487.        fLoc.  cit.        JGriaoUe.    Path.  Int.,  p.  353, 
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illaiid  afRrms  that  he  was  enabled  to  diagnosticate  posi- 
tively, or  state  as  probable  the  existence  of  concretions 
in  twelve  oat  of  fourteen  cases. 

In  all  cases  of  disease  of  the  heart,  whether  acate  or 
chronic,  previously  unattended  by  any  great  difficulty  or 
oppression,  of  orthopnea  and  considerable  disturbance  in 
the  beats  of  the  organ,  suddenly  supervene,  we  should 
suspect  the  formation  of  concretions. 

There  is  nothing  positive  known  of  the  time  that  con- 
cretions commence  forming,  nor  of  their  duration.  There 
is  every  reason  to  believe  that  a  large  number  of  them 
are  absorbed,  or  removed  bv  the  torrent  of  the  circula- 
tion;  while  others  again,  continuing  to  increase,  induce 
death.  The  opinion  of  Prof.  Mott,  on  this  subject,  we 
have  already  given  at  some  length,  and  shall  not  again 
refer  to  it. 

ARTICLE  V. — Prognosis    and   Treatment  op    Fi- 
brinous Coagula  of  the  Heart. 

I.  The  pro^osis  of  fibrinous  coagula  of  the  hearty 
when  they  are  sufficiently  voluminous  to  sensibly  embar- 
rass the  circulation,  is,  as  may  be  readily  inferred  from 
what  we  have  previously  said,  most  grave;  th^y  almost 
always,  sooner  or  later,  terminate  in  death. 

When  called  upon  to  express  an  opinion  in  such  cases, 
we  must  always  give  due  consideration  to  the  disease 
with  which  the  concretions  are  associated,  and  of  which 
they  are  strictly  but  the  speaking  accident.  The  more 
dangerous  the  disease  is  in  itself,  the  less  promisii^g 
should  be  our  prognosis  of  the  concretions  which  are  the 
consequence. 

II.  Treatment. — "No  reliable  treatment  ot  fibrinous 
coagola  of  the  heart  is  known,"  (Grisolle.)  All  treat- 
ment must  necessarily  be  uncertain  in  a  disease  like  thiSi 
when  it  is  once  completely  developed,  (Bouillaud.    **The 

2  • 


386       YanieU  an  Fibrimm»  Coagula  of  the  Heart. 

treatment  is  mainly  preventive/'  (Hope,)  H.  Bouillaud 
advocates  general  bloodletting,  with  great  zeal.  M.  Gri- 
soUe  esteems  it  usefal.  Dr.  Hope  tbinksit  dangerous. — 
'*  To  prevent  the  formation  of  concretions  of  blood  tit  dis- 
eoiu  0f  ike  hearty  whose  property  it  is  to  impede  the  car- 
rent  of  the  blood,  it  is  usefal  to  employ  bloodletting  from 
time  to  time,  and  to  dilate  the  blood,  in  a  manner,  by 
aqueous  beverages,"  (Bouillaod.)  *'  I  cannot  but  protest 
against  the  indiscriminate,  I  had  almost  said  random, 
manner  in  which  M.  Bouillaud  advocates  bloodletting  for 
the  prevention  of  polypus.  •  •  •  • 

I  have  seen  enough  of  bloodletting,        *  *  * 

to  know  that,  in  dilatation  of  the  heart,  in  softening,  and 
in  advanced  cases  of  valvular  disease,  bloodletting  will 
not  only  fail  to  prevent  polypi,  but  will  actually  induce 
them,  •  •  and,  moreover,  will  favor  the 

supervention  of  dropsy,  exhaust  the  vital  powers,  and 
hurry  the  case  to  its  fatal  termination.  Moderate  blood- 
letting may,  indeed,  be  admissible,  in  the  early  stages  of 
hypertrophy,  even  ^hen  complicated  with  valvular  dis- 
(»»e,  bat  these  are  not  the  eases  in  which  polypus  is  apt 
to  occur,**  (Hope.)  <<  Bloodletting  is  Kkewise  the  best 
means  that  can  be  employed  against  concretions  of  the 
heart  already  formed.  It  has  succeeded  beyond  my 
hopes  in  a  female  admitted  under  my  care^         *  * 

A  prey  to  the  most  imminent  suffocation,  and  offering, 
moreover,  the  physical  signs  of  polypus,  *  * 

she  has  been  bled  three  times,  and  is  at  this  moment  * 
[eighteen  days  after]  '^ina  satisfactory  state,"  (Bouil* 
laud.) 

The  remarks  of  Dr.  Hope,  on  the  treatment  of  poly- 
pus, are  of  such  rare  excellence,  that  I  shall  copy  them 
almost  entire: 

*^  The  best  mode,  according  to  my  observation,  of  ob^ 
viating  polypus  in  advanced  cases  of  organic  disease  of 
the  heart,  ist,  to  keep  the  patient  in  a  sti^te  of  the  9tma$t 


YandeU  on  Fibrinous  CoagtUa  of  the  Heart.      387 

po$iible  tranquillity,  and  in  the  easiest  attainable  position, 
so  that  the  circalation  may  not  become  embarrassed  from 
being  harried;  to  avoid  not  only  naaseants  and  digitalis, 
bat  any  other  anpalatable  remedies  which  disgust  or 
derange  the  stomach ;  to  avoid,  for  the  same  reason, 
any  but  the  most  simple  and  digestible  articles  of  diet, 
and  not  to  introduce  much  into  the  stomach  at  once;  for 
the  action  of  the  heart  invariably  becomes  disturbed 
whenever  the  stomach  is  considerably  distended  either  by 
food  or,  what  is  almost  as  bad,  by  flatulence,  the  effect 
of  both  being  to  prevent  the  descent  of  the  diaphragm, 
in  addition  to  their  influence,  through  the  medium  of  the 
nervous  system.  Though  the  administration  of  aqueous 
drinks,  with  the  view  of  diminishing  the  coagulability  of 
the  blood  by  dilution,  is  plausible  in  theory,  I  have  gen- 
erally found  it  inadmissible  in  practice  beyoiid  a  moderate 
extent,  in  consequence  of  the  intolerable  flatulence  which 
it  is  apt  to  generate.  Nor  must  it  be  forgotten  that  na- 
ture often  contradicts  the  very  principle  itself;  for,  while 
the  practitioner  is  diluting  the  blood,  she  is  oflen  doing 
her  atmost  to  get  rid  of  that  dilution  in  the  form  of  drop- 
sys  and  that  her  measures  are  oflen  the  wisest,  no  one 
will  deny  who  has  observed  the  great  relief  to  the  vascu- 
lar and  respiratory  system,  which  frequently  follows  a 
considerable  serous  infiltration.  There  can  be  no  doubt, 
indeed,  that  dropsy,  under  these  circumstances,  is  acura- 
tive  effort  of  nature. 

Such  are  the  negative  means  of  obviating  polypus;  but 
there  are  others  of  a  positive  nature,  to  which  the  prac- 
titioner may  resort  with  advantage.  The  general  surface 
and  especially  the  extremities  should  be  kept  comforta- 
bly warm,  so  as,  by  diffusing  the  circulation,  to  prevent 
congestion  in  the  heart  and  great  vessels.  At  the  same 
time,  cool,  fresh  air  may  be  admitted  to  the  head,  as  this 
oAen  wonderfully  alleviates  the  craving  for  breath  and 
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conseqaent  restlessness  of  the  patient.  On  the  same 
principle,  the  use  of  the  fan  is  most  agreeable.  Of  med- 
icines, I  have  found  those  containing  sp.  eth.  sulph.  comp. 
and  ammonia  sesquicarbonas  the  most  generally  useful — " 
probably  because,  as  diffusible  stimulants,  they  distribute 
and  equalize  the  circulation.  In  circumstances  of  great 
debility,  the  addition  of  more  permanent  stimulants,  wine 
or  brandy,  becomes  indispensable.  When  paroxysms  of 
congestion  of  the  heart  come  on,  indicated  by  unusually 
confused,  irregular  action  of  the  organ,  with  an  exceed- 
ingly small,  weak,  irregular  pulse  and  suffocative  dysiv- 
nea,  no  remedy  affords  so  much  relief  as  a  foot  bath  up 
to  the  knees,  at  as  higli  a  temperature  as  the  patient  can 
bear  it.  If  he  cannot  move,  the  same  may  be  accomplish; 
ed  with  much  less  fatigue  by  wringing  a  small  blanket  out 
of  hot  water,  and  surrounding  the  legs  with  it  up  to  the 
knees,  discomfort  being  prevented  by  enveloping  the 
whole  in  india-rubber  cloth.  This  may  be  repeated  two, 
three,  or  even  four  times  a  day,  if  urgently  required,  the 
legs,  in  the  intervals,  being  kept  warm  with  flannel.** 

The  preparations  of  soda  and  potass,  exercising  a  sol- 
vent effect  on  the  blood,  M.  Legroux  thinks  that  the  salts 
of  these  two  bases  mjxy  be  used  with  advantage.  He 
cites  no  case,  however,  in  support  of  this  theory.  A 
well  known  effect  of  these  substances  is  to  render  the 
blood  florid  out  of  the  body,  "and  the  experience  of  Dr- 
Stephens  in  yellow^,  and  other  typhoid  fevers,  and  of  ma- 
ny in  this  country  in  malignant  cholera,  render  it  highly 
probable  that  they  have  some  corresponding,  or  at  least 
salutary,  effect  on  the  blood  within  the  vessels,"  (Hope.) 
We  are  acquainted  with  a  number  of  physicians,  of  high 
standing,  and  among  them  we  may  mention  that  estima- 
ble gentleman  and  skilful  practitioner,  Prof.  Lewis  Ro- 
gers, who  regard  the  agents  iu  question  as  possessing  sol-^ 
vent  properties  in  a  very  high  degree,  which  may  be  turn- 
ed to  good  account  in  the  treatment  of  those  diseases  ia 
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which  they  are  indicated.  A  favorite  remedy  with  Prof. 
Rogers  is  the  chlorate  of  potass.  Dr.  Stephens  gives  a 
coDfibioation  of  this  and  the  carbonates  of  potass,  and  so- 
da. I  agree  entirely  with  Dr.  Hope,  however,  that  "fur- 
ther observation  is  necessary  to  prove  whether  these  rem- 
edies are  calculated  to  obviate  polypus.*'  Still,  I  should 
not  hesitate  to  administer  them  were  I  called  to  a  case  of 
threatened  polypus. 

I  have  thus  attempted  to  draw,  from  different  authori- 
ties, their  several  modes  of  treatment,  when  the  case  is 
not  connected  with  inflammation.  It  will  be  remarked 
that  there  are  between  two  of  them,  at  least — Dr.  Hope 
and  M.  Bouillaud — irreconcileable  differences  of  opinion, 
particularly  in  relation  to  the  use  of  the  lancet.  It  has 
been  our  good  fortune  to  witness,  during  several  consec- 
utive winters,  the  practice  of  the  latter  of  these  very  em- 
inent gentlemen,  and  while  we  must,  in  candor,  admit 
that  we  fall  very  far  short  of  entirely  adopting  his  views 
of  the  universal  applicability  of  the  lancet  to  almost  eve- 
ry variety  of  disease,  we  feel  it  due  to  him  to  state  that 
we  have  seen,  under  circumstances  like  those  which  now 
engage  us,  the  very  happiest,  and,  we  may  almost  add, 
astonishing  effects  follow  free  and  repeated  venesection. 
It  is  not  our  purpose,  however,  to  discuss  the  merits  of 
this  question.     We  leave  that  to  older  anil  abler  hands. 

Before  concluding  our  remarks,  which  have  already 
greatly  exceeded  our  original  design,  I  wish  to  refer  to 
another  state  in  which  the  treatment  of  fibrinous  coagula 
of  the  heart  becomes  of  even  greater  interest  than  in  the 
preceding.  It  is  this:  when  the  disease  is  associated  with 
inflammation.  W  hen  this  is  the  case,  the  inflammation 
itself  must  be  treated.  If  the  inflammation  be  of  any  of 
the  thoracic  or  abdominal  viscera,  or,  indeed,  of  any  or- 
gan or  portion  of  the  body,  the  treatment  is  to  be  regu- 
lated according  to  the  intensity  of  the  attack,  the  import- 
ance of  the  suflTering  organ,  its  relations  to  the  disease  in 
question,  Si^c.^  4pc. 
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I  now  close,  with  the  concloding  paragraph  in  the  chap- 
ter devoted  to  this  subject,  in  the  treatise  of  Dr.  Hope, 
to  which  I  am  so  largely  indebted  for  much  contained  in 
this  memoir;  "and  if,"  says  he,  "  the  measures  which 
have  been  already  recommended*  for  pericarditis  and  en- 
docarditis be  adopted,  I  believe,  according  to  ray  own 
observation,  that  jwlypus  will  be  of  very  rare  occur- 
rence." 

Louisville,  Ky.,  April  30,  1850. 


Art.  II. — Tfie  Bandage  in  (he  Treatnuni  of  Fractures,  Ulcers,  Gun- 
Shot  Wounds,  Hemorrhage,  (fi:.,  <f<.  By  Theodobe  S.  Bell, 
M.  D.,  of  Louisville,  Ky. 

There  is  scarcely  any  class  of  diseased  actions,  that 
are  consigned  to  the  care  of  the  surgeon,  that  receives  a 
greater  variety  of  treatment,  than  that  which  passes  un- 
der the  name  of  ulcers.     Amidst   the  bewildering  lights 
of  authorities,  on  the  method  of  treatment,  it  is  di&icult 
for  the  tyro  to  make  a  proper  selection,  and  when  he 
passes  beyond  the  primeval  stage  of  his  surgical  life,  he 
soon,  as  a  general  rule,  degenerates  into  the  practices  of 
the  routinist.    Authorities  generally  tell  us  to  make  spe- 
cial applications  to  the  local  affection,  and  these  are  usu- 
ally so  much  in  unison  with  the  patient's  ideas  of  the 
proper  method  of  treatment  that  they  arc  readily  resort- 
ed to.     Balsam  of  Peru,  the  terebinthinates,  citric  un- 
guents, solution  of  sulphate  of  copper,   fumigations   of 
sulphur  and  iodine,  blistering  ointments,  aconitum  napel- 
lus,  black  wash,  creosote,  electricity,  iodate  of  the  prot- 
oxide of  mercury,  iodide  of  starch,  oxide  of  silver,  pec- 
tic  acid  as  a  poultice,  periodic  acid,  the  bromates,  succon- 


*  These  measures  are  sufficiently  well  known,  to  need  no  repetition 
here. 


BeU  on  the  Bandage.  391 

atcs,  mucic  acid,  alloxan,  hydrated  peroxide  of  iron,  are 
a  portion  of  the  things  that  are  extravagantly  landed  in 
modern  practice,  and  they  constitute  a  wilderness  of  per- 
plexity that  must  puzzle  any  one  in  attempting  to  travel 
through  it.  In  the  chase  after  these  false  lights,  the  phi- 
losophy of  ulceration,  and  the  proper  treatment  of  the 
diseased  actions  are  lost  sight  of. 

In  a  former  number  of  this  Journal,  an  attempt  was 
made  to  call  the  attention  of  the  profession  to  the  testi- 
mony of  distinguished  authorities  in  surgery,  to  the-uses 
of  the  bandage  in  fractures,  gun-shot  wounds,  andulcers* 
There  was,  of  course,  no  thought  of  setting  up  a  claim . 
to  originality  in  the  views  advanced.     In  the  full  blaze  of 
the  lights  reflected  from  the  pages  of  Heister's  **General 
System  of  Surgery,"  Underwood's   "  Treatise  on  Ulcers 
of  the  Legs,"  Haynton's  **  Descriptive  Account  of  a  New 
Method  of  Treating  Old  Ulcers  of  the  Legs,"  Whately's 
"Practical  Observations  on  the  Cure  of  Wounds  and 
Ulcers  on  the  Legs,  without  rest,"  and  John  BelPs  ''Prin- 
ciples of  ^  Surgery,"   from   the   latter  of  which  extended 
quotations  were  made  in  a  former  paper  on  the  bandage, 
all  bearing  testimony  to  the  great  utility  of  the  roller,  in 
the  treatment  of  the  surgery  indicated  in  these  remarks, 
such  a  claim  would  be  in  the  highest  degree  preposter- 
ous, and   the  man  who  should  make  it,  would  show  such 
a  contemptuous  appreciation  of  the  intellect  of  his  read- 
ers, that  he  would  be  justly  amenable  to  the  scorn  of  the 
profession.     No  modern  authority   has,  in  my  judgment, 
improved   upon  the  practical  views  of  Heister  and  John 
Bell,  upon  the  various  uses  of  the  bandage,  and  the  high- 
est efibrts  of  a  reader  of  the  works  of  these  surgeons, 
mast   be  made  by  enforcing  their  views,  by  calling  atten- 
tion to  their  valuable  lessons,  and  in  restoring  to  them 

their  just  and  honest  fame. 

In  view  of  these  facts,  and  of  the  neglect  of  the  author- 
ities I    have  named,  I  quote  from  Mr.  Critchett's  lee- 
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tures  on  "  Ulcers  of  the  Lower  Extremities,"  delivered 
in  the  London  Hospital/'  in  the  summer  of  1848,  the  fol 
lowing  just  and  appropriate  views: 

"  There  exists  such  a  plethora  in  medical  literature, 
that  it  behooves  each  new  commentator  upon  Nature's 
morbid  operations,  if  he  would  expect  to  obtain  any  at- 
tention from  his  professional  brethren,  to  accomplish  one 
of  three  objects  ; — he  must  either  propound  new  and  ori- 
ginal views,  founded  on  legitimate  induction,  or  he  must 
collect  the  rays  of  light  that  lie  scattered  over  the  fields 
of  pathology,  and  present  them  in  a  clear,  concentrated 
and  useful  form;  or,  lastly,  he  must  resuscitate  some  old 
principle,  valuable  in  a  practical  point  of  view,  which, 
from  some  accidental  cause,  has  been  allowed  to  slumber 
in  neglect  and  oblivion;  it  is  in  this  latter  and  humbler 
capacity  that  the  author  of  these  lectures  breaks  silence; 
he  claims  not  the  high  honor  of  having  discovered  a  new 
window,  whereby  light  may  be  admitted  into  our  surgical 
temple,  but  simply  to  have  rendered  transparent  one  that 
had  become  obscured  and  useless.  The  author's  main 
object,  then,  in  the  publication  of  this  little  book,  is  to 
place  the  principle  of  mechanical  support,  in  the  treat- 
ment of  ulcers  of  the  lower  limbs,  on  a  correct  and  sci- 
entific basis;  for  although,  as  he  has  elsewhere  endeavor 
ed  to  show,  this  has  already  been  briefly  done  by  the  late 
Mr,  John  Scott,  in  his  work  *On  Diseased  Joints/ a  refer- 
ence to  all  the  best  surgical  authorities  since  that  work 
appeared,  proves  how  entirely  th.it  principle  is  still,  if 
not  unknown,  at  least  most  imperfectly  expounded." 

These  are  the  sentiments  I  feel  on  the  subject  of  the 
bandage,  and  the  views  by  which  I  desire  to  be  judged. 
I  am  aiming  at  "the  old  paths"  of  surgery,  because  I 
believe  them  to  be  infinitely  more  useful,  more  practi- 
cal, more  philosophic' and  successful  than  the  most  of  the 
new  ones  in  the  modern  school.  lam  convinced  that  the 
ancient  lights  of  the  profession  are  too  much  neglected  in 


BeU  on  the  Bandage.  393 

the  race  afler  the  ''new  things"  of  the  day.  In  oar  igno- 
rance of  what  the  ancient  observers  have  recorded,  we 
are  often  deceived  by  claims  of  originality  in  things  that 
are  as  old  as  the  time  of  Hippocrates.  A  medical  writer, 
of  some  celebrity,  pointed  out  a  namber  of  instances  of 
this  kind  a  few  years  ago,  and  his  references  to  the  ob- 
servations of  Areteus,  and  Galen,  may  surprize  some  of 
our  readers.  ThQ  doctrine  of  the  distinct  function  of  the 
sensatory  and  motor  nerves,  over  which  modern  physiolo- 
gists are  growling,  and  the  proof  of  which  doctrine  con- 
ferred so  much  deserved  fame  on  Sir  Charles  Bell,  was 
alluded  to  by  Areteus,  and  ''distinctly  and  emphatically 
propounded  by  Galen."  We  have  not  space  to  spare  for 
a  quotation  from  Gralen,  but  the  doctrine  is  lucidly  set 
forth  by  him  in  the  ninth  and  fourteenth  chapters  of  his 
fifth  book:  "De  usu  Partium."  Philosophical  Anatomy 
is  considered  quite  a  modern  science,  but  Aristotle  was 
almost  as  deeply  imbued  with  it  as  the  Meckels  and  Ser- 
res  of  our  day.  Cuvier  labored  in  what  he  considered 
original  investigations,  but  when  he  came  to  study  the 
four  books  of  Aristotle,  "  De  Partibus  Aniraalium,"  he 
was  surprized  and  delighted  to  find  that  the  comprehen- 
sive and  acute  mind  of  the  Stagyrite  had  forestalled  him 
in  a  great  variety  of  the  principal  facts  of  philosophical 
anatomy.. 

The  writer  to  whom  I  have  alluded,  says:  "  That  view 
of  life  which  regards  it,  whether  in  its  healthy  or  its  mor- 
bid manifestations,  as  a  st;iite  of  perpetual  relation  to  the 
agents  by  which  the  living  organism  is  surrounded,  has 
resulted  from  a  very  advanced  stage  of  physiological  and 
pathological  knowledge,  after  the  successive  explosion  of 
a  variety  of  hypotheses."  Yet,  this  is  precisely  the  view 
that  was  taken  by  Hippocrates,  and  we  have  no  doubt  of 
a  fact  that  has  been  stated  in  connection  with  this  subject, 
that  Hippocrates  "cultivated  medicine  on  more  enlarged 
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and  scientijfic  principles  than  most  of  those  who  call 
themselves  medical  reasoners,  even  in  the  present  day/' 

Again:  the  crude  condition  of  chemistry  in  the  days  of 
Hippocrates  and  Galen,  afforded  them  no  aid  in  their  pre- 
lections on  the  flaids  of  the  human  body.  They  construct- 
ed a  fantastic  system  of  humoralism,  which  should  have 
been  improved  by  the  lights  of  an  advancing  chemistry. 
But,  instead  of  doing  that,  as  has  been  correctly  said, 
'^modern  inquirers  ran  into  an  extreme  solidism,  as  false, 
in  point  of  fact,  as,  and  infinitely  more  absurd  in  reason- 
ing than  the  old  humoral  doctrines,  the  insufficiency  of 
which  was  demonstrated  by  the  progress  of  chemical  sci- 
ence/' If,  instead  of  running  afler  the  vagaries  of  solid- 
ism,  with  its  myriad  of  errors,  **menhad  been  content  with 
rectifying  the  humoralism  of  the  ancients,  by  the  facts  of 
modern  chemistry,  we  should,  by  this  time,  have  attained 
to  views  of  organic  chemistry  which  might  have  been 
brought  into  very  profitable  relations  with  medicine,  in- 
stead of  being,  as  we  are,  on  the  mere  threshold  of  the 
subject." 

The  same  writer  says:  '<  Not  only,  then,  the  germs,  but 
a  pretty  ample  development  of  all  those  doctrines  which 
have  given  the  greatest  impulse  to  medicine  in  our  own 
limes,  are  to  be  found  in  the  writings  of  the  ancients." — 
In  view  of  these  facts,  the  readers  of  these  remarks  will 
rejoice  to  learn,  that  the  French  Academy  is  preparing 
an  edition  of  the  works  of  the  •'  Fathers  of  Medicine," 
and  that  they  intend  to  make  it,  in  every  way,  worthy  of 
the  Academy.  Neither  expense,  time,  labor,  nor  investi- 
gation will  be  spared  in  making  a  library  of  ancient  med- 
eal  literature  that  will  be  invaluable  to  the  medical  stu- 
dent. 

These  things  have  been  referred  to,  in  order  to  show 
the  readers  of  these  papers  the  value  of  the  '*old  paths" 
which  were  opened  in  the  first  paper  on  the  bandage,  and 
which  it  is  my  design  now  to  pursue  again.    Wiseman, 
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BayntoD»  and  Scdtt  gained  no  small  degree  of  credit  by 
their  use  of  the  bandage,  bat  Heister  preceded  them  m 
all  the  nsefal  qualities  of  that  agent.  I  should  rejoice  to 
see  the  following  sentiment  of  old  Hiester  properly  im- 
pressed upon  the  mind  of  every  person  who  wishes  to 
practice  surgery  beneficially  to  his  patients,  and  credita- 
bly to  himself.  That  surgical  reputation  that  is  founded 
upon  a  thorough  and  correct  appreciation  of  the  band- 
age, cannot  be  easily  shaken.  Heister  said,  in  1739:* 
'^  The  general  use  and  necessity  of  bandages  in  relieving 
and  curing  the  disorders  of  human  bodies,  is  very  appa- 
rent, not  only  from  their  being  thought  worthy  to  be 
made  an  important  subject  of  consideration  by  the  first 
fathers  of  physic,  as  Hippocrates  and  Galen,  with  other 
eminent  physicians;  but  also  from  there  being  hardly  any 
operation  in  surgery  practicable  without  their  assistance. 
Even  where  an  operation  has  been  performed,  in  all  other 
respects,  with  the  greatest  judgnflent  and  dexterity,  yet  if 
the  surgeon  miscarry  in  his  bandage,  by  an  unskilful  ap- 
plication thereof,  all  his  other  endeavors,  though  just  and 
laudable,  may  either  totally,  or  in  a  great  measure,  prove 
fruitless,  to  the  great  damage  of  his  reputation;  and  this 
more  especially  in  the  treatment  of  wounds,  fractures, 
luxations,  amputations,  and  the  like%  We  may  add,  that 
in  fractures,  and  luxations,  after  a  reduction  of  the  parts, 
the  whole  cure  depends  entirely  on  the  bandage,  and,  in 
many  profuse  hemorrhages,  nothing  can  afford  so  certain 
and  speedy  relief,  as  an  exact  deligation  of  the  wound 
with  a  fit  compress  and  bandage,  which  may  even  save 
the  life  of  the  patient,  as  every  one  knows  that  has  the 
least  knowledge  of  the  nature  and  treatment  of  wounds. 
To  say  nothing  of  the  recommendation,  that  the  neatness 
and  readiness  of  making  a  bandage  and  dressing  will  give 
the  surgeon,  both  as  to  his  patient  and  the  spectators, 

-  -      -  '^1 

*  Heiflter's  Institutions  of  Surgery.    Part  third,  p.  292. 
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who  jndge  of  his  other  abilities  by  his  performance  of 
what  comes  under  the  general  cognizance  of  every  one^s 
senses,  as  Galen  justly  observes."* 

I  know  of  no  more  important  paragraph  in  surgery 
than  the  one  just  quoted  from  Heister,  and  all  who  may 
acquire  proper  facilities  and  understanding  in  the  use  of 
the  bandage  will,  after  the  experience  of  a  few  years  has 
taught  them  its  value,  fully  corroborate  the  remark  made 
above.  Heister  employed  the  bandage  quite  as  exten- 
sively as  any  modem  surgeon  does,  and  for  the  same  ob- 
jects. His  name  is  sometimes  appealed  to  as  an  authori- 
ty for  the  use  of  balsam  of  Peru  for  ulcers,  but  an  exam- 
ination  of  his  remarks  scarcely  supports  the  idea  that  he 
was  favorable  to  any  thing  of  the  kind.  He  says:  "  It  is 
not  easy  to  say  what  should  induce  almost  all  physicians 
to  cry  up  certain  balsamic  remedies,  as  having  a  peculiar 
virtue  in  generating  new  flesh:  besides,  our  digestive  is 
endowed  with  a  balsamic  power;  but  to  say  the  truth,  the 
generation  of  new  flesh  is  not  so  much  omng  to  the  use  of 
any  particular  mcdicineSy  as  to  the  benefit  of  Nature**^ 

I  have  made  these  references  to  the  ancient  literature 
of  surgery  and  medicine,  in  the  hope  of  inducing  some 
readers  to  look  into  the  works  of  the  founders  of  medi- 
cine. I  am  persuaded  that  much  has  been  lost  by  neglect- 
ing their  writings,  and  that  practical  medicine  would  now 
be  much  fi\rther  advanced,  if  they  had  been  treated  dif- 
ferently. Of  one  thing  the  reader  may  rest  assured — ^his 
examination  of  these  ancient  writers  will  satisfy  him  that 
many  things  which  are  claimed  as  new,  among  modems, 
were  well  known  and  appreciated  by  the  early  observers 
of  medicine.  Many  a  modern  writer  has  claimed  for  him- 
self an  overwhelming  originality  in  matters  that  were  per- 
fectly familiar  to  the  profession  centuries  ago,  and  these 


*  Lib.  de  Fasciis,  where  he  directs:  Quod  injicitur,  celeriter,  jucunde, 
prompte  et  eleganter  injiciatur. 
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pseudo-originals  gather  around  them  a  clan,  who  vindir 
eate  the  former  existence  of  Balaam's  beast,  by  showing 
that  they  are  his  lineal  descendants.  Their  actions,  in 
relation  to  their  master,  perpetaally  repeat  the  language 
of  their  ancestor:  ''Am  I  not  thine  ass,  npon  which  thou 
hast  ridden  ever  since  I  was  thine  ass?'' 

It  woald  be  needless  to  urge  the  importance  of  correct 
views  of  the  pathology  and  treatment  of  ulcerative  ac- 
tion. The  student  will  hasten  from  almost  anything  to 
see  the  operation  of  lithotomy,  and  in  the  course  of  years 
of  practice  he  may  ne\^r  be  called  on  to  see  a  case  of 
calculous  disease;  but  his  introduction  into  practice  may 
probably  be  based  upon  the  treatment  of  ulcers,  and  np- 
on his  success  must  depend  his  standing.  Should  he  not, 
then  devote  himself  to  that  which  is  most  likely  to  pave 
the  way  to  his  professional  eminence  ?  Sir  Benjamin 
Brodie,  quoted  by  Mr.  Critchett,  has  expressed  the  sen-- 
timents  that  should  govern  all  medical  men  in  matters  of 
this  nature.  That  distinguished  surgeon,  who  had  at- 
tained the  highest  distinctions  of  his  profession,  from  the 
exalted  position  he  had  reached,  thus  showers  down  the 
ripe  fruits  of  a  long  and  well  matured  experience:  '<  Ul- 
cers of  the  leg  are  cases  in  which  there  is  no  question 
about  the  patient's  life  or  death;  and  I  think  it  very  prob- 
able that  many  among  you  may  pass  by  the  bedside  of 
such  a  patient,  without  thinking  it  worthy  of  attention* 
But  I  am  not  disposed  Xo  regard  it  in  this  manner.  Al- 
though the  patient  may  not  die  of  this  malady,  yet  with- 
out care  it  may  render  him  miserable  for  life.  The  dis- 
ease may  be  very  much  relieved  by  proper  treatment,  and 
it  is  one  of  very  common  occurrence.  You  examine  car^ 
fuUy  a  case  of  aneurism,  a  case  of  stone  in  the  bladder, 
and  so  on;  but  these  are  things  of  comparatively  rare  oc* 
eorrence,  and  which  will  not  fall  under  your  treatment  in 
the  beginning  of  your  professional  lives;  but  ulcers  of  the 
leg  are  cases  of  a  very  distressing  nature,  and  such  as 
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meet  you  at  every  turn  of  your  praeticcf  and  yoor  repu- 
tation in  early  life  will  depend  more  apon  your  under* 
standing  a  case  of  this  kind  than  upon  your  knowledge  of 
one  of  more  rare  occurrence." 

There  are  few  diseased  actions  that  are  of  more  inter- 
est than  those  developed  in  the  various  forms  of  ulcers  of 
the  lower  extremities.  It  is  of  the  greatest  importance 
that  their  character  shall  be  well  understood,  and  that  a 
successful  treatment  shall  be  inculcated.  An  indication 
has  been  given,  in  the  first  of  this  paper,  of  the  dire  con- 
fusion that  prevails  among  surgical  writers  on  this  sub- 
ject* It  is  distressing  even  to  look  at  an  inventory  of  the 
articles  commended  for  the  cure  of  ulcers,  and  the  fact 
that  we  often  meet  with  descriptions  of  ^'old  ulcers"  is 
conclusive  proof  how  futile  and  fruitless  the  articles  of 
this  inventory  are  in  their  application  to  ulcerative  inflam- 
mation. 

I  do  not  purpose  to  urge  the  bandage  as  the  sole  agent 
for  the  treatment  of  ulcers;  my  design  is  to  show  what  an 
important  element  it  is  in  the  treatment  of  those  affec- 
tions, and  to  point  out  the  cases  that  call  for  its  agency, 
and  the  conditions  that  require  other  means  in  aid  of  its 
powers.  I  have  repeatedly  seen  an  ample  trial  given  to 
the  various  topical  applications  that  have  been  enumerat- 
ed in  the  commencement  of  these  remarks,  and  have  en- 
joyed abundant  opportunities  for  comparing  the  results  of 
the  roller  treatment,  with  every  other  form  of  manage- 
ment that  has  been  commended,  and  I  feel  no  kind  of  mis- 
giving as  to  the  truth  of  the  statement,  that  the  compari- 
son was  equal  to  the  contrast  between  light  and  darkness, 
between  uniform  success  and  uniform  failure,  between 
comfort,  ease,  rapid  amendment,  complete  and  permanent 
recovery,  and  pain,  restlessness,  long  continued  suffering, 
and  utter  failure.  It  is  humiliating  to  take  up  such  a 
work  as  Sir  Everard  Home's  Treatise  oq  Ulcers,  to  read 
it,  in  full  view  of  the  amazing  opportunities  he  enjoyed 
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for  attaining  foil  knowledge  of  the  whole  philosophy  of 
nlcerative  action,  and  its  proper  management^  and  then 
turn  to  the  lights  of  experience  and  observation.  I  am 
almost  tempted  to  wish  that  Sir  Everard  Home  had  barn- 
ed  his  own  work  on  ulcers,  rather  than  the  immense  mass* 
es  of  John  Hunter's  manuscripts,  which  he  destroyed,  to 
keep  the  world  from  discovering  that  he  owed  all  his  hon- 
ors, his  reputation,  and  distinction  to  his  pilferings  from 
his  immortal  kinsman. 

In  order  to  facihtate  a  full  and  correct  understanding  of 
the  subject  to  be  submitted  to  the  reader,  I  shall  divide 
this  paper  into  departments.  The  first  of  these  will 
properly  be: 

The  Causes  of  Ulceration. — A  full  understanding  of 
the  laws  of  the  venous  circulation,  will  pave  the  way  to  a 
correct  understanding  of  the  phenomena  of  ulceration,  es- 
pecially in  the  lower  extremities.  Nine  ulcers  in  ten  oc- 
cur in  the  lower  extremities,  and  the  most  intractable 
Yorms  are  generally  in  the  vicinity  of  the  malleoli.  These 
facts  are  constantly  insisted  upon  by  surgical  authorities; 
the  varicose  condition  of  the  saphena  veins  is  usually 
connected  with  ulceration,  and  this  condition  was  fully 
recognized  by  Heister,  and  by  numerous  authors  since 
his  time.  John  Hunter's  investigations  threw  a  great 
deal  of  light  upon  the  process  of  ulceration,  and  his 
school  of  surgeons  have  made  great  improvements  in  the 
treatment. 

Sir  Benjamin  Brodie,  in  his  clinical  lectures  on  surgery, 
has  done  the  subject  more  than  ordinary  justice. 

Mr.  Critchett,  in  a  series  of  lectures  delivered  in  the 
London  Hospital,  has  added  valuable  principles  to  the 
treatment  of  ulceration. ' 

The  two  surgeons  last  named,  insist  with  much  force 
upon  the  varicose  oondition  of  the  veins,  in  connection 
with  the  generality  of  ulcerations  of  the  lower  extremi- 
ties.   In  addition  to  this,  the  locality  of  an  ulcer  has 
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roach  to  do  with  its  entire  character.  In  the  langaage  of 
Mr.  Critchetty  ''when  ulcers  occur  in  the  lower  extremity, 
the  more  remote  the  position  of  the  sore  from  the  center 
of  circulation,  (ceteris  paribus^)  the  more  tedious  and  an* 
certain  is  the  reparative  process.**  This  fact  should  ad- 
monish the  surgeon  of  the  necessity  of  increasing  the  en- 
ergies of  his  efforts  at  reparative  measures  in  a  ratio  with 
the  remoteness  of  the  nicer  from  the  center  of  circular 
tion.  Another  important  feature  in  the  treatment,  arising 
from  the  position  of  tlie  ulcer,  will  be  insisted  upon  in 
another  part  of  this  paper.] 

Mr.  Critchett  insists  upon  the  fact  that  cramps  in  the 
muscles  of  the  legs  have  something  to  do  with  a  varicose 
condition  of  the  veins — a  statement  more  plausible  in 
theory  than  in  reality.  Mr.  C  argues  that  in  cramps  of 
the  legs,  a  pressure  is  made  upon  the  deep-seated  veins, 
and  thus  a  larger  amount  than  the  usual  quantity  of  the 
returning  blood  is  thrown  into  the  superficial  veins,  which 
causes  dilatation.  In  this  way  the  valves  are  separatedf 
and,  when  their  uses  are  gone,  they  shrivel,  and,  in  a 
great  measure,  perish.  This  theory  is  scarcely  borne  oat 
by  observation.  I  have  known  many  persons  who  were 
subject  to  repeated  attacks  of  cramps  in  the  legs,  for 
years,  who  were  not  more  subject  to  ulcerations  than 
those  who  were  not  the  victims  of  cramps.  Cholera,  in 
which  cramps  of  the  legs  are  of  a  violent  character,  has 
not  increased  the  tendency  to  ulcerations,  and  children 
who  are  peculiarly  liable  to  spasms,  are  not  peculiarly 
the  subjects  of  ulcerations. 

Of  the  value  of  the  following  deductions  of  Mr.  Critch- 
ett, there  can  be  no  kind  of  doubt,  and  they  are  import- 
ant to  a  correct  understanding  T>f  the  subject  of  ulcera- 
tion. Mr.  Critchett  says:  '*  A  dilated  condition  of  the 
veins  of  the  lower  extremity,  from  whatever  cause  it  may 
spring,  may  terminate  in  five  different  ways: 

<<  First.  It  may  produce  hypertrophy  of  the  coats  of 
the  veins,  and  thus  resist  farther  distention. 
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"  Secondly.  The  principal  veins  may  become  plugged 
up  more  or  less  completely  with  fibrine,  and  thas  by  di- 
verting the  current  of  blood  into  other  channels,  the  dis- 
ease may  become  stationary. 

"  Thirdly.  The  capillaries  of  the  skin  and  sabcutane- 
ons  cellular  tissue  may  become  likewise  dilated,  giving 
rise  to'  permanent  discoloration  of  a  large  portion  of  the 
skin,  and  to  thickening  and  firm  fibrinous  deposit  beneath 
it,  and  thus  the  disease  in  the  larger  trunks  would  seem 
to  be  checked,  if  not  arrested. 

"  Fourthly.  The  larger  veins  may  become  more  and 
more  enlarged  and  elongated;  the  smaller  trunks  may  be- 
come gradually  implicated,  until  what  I  have  denominat- 
ed the  spongy  leg  is  produced;  this  condition  sometimes 
relieves  itself  by  hemorrhage. 

"  Fifthly.  In  this  spongy  condition  of  leg  a  congeries  of 
red  vessels  may  form,  in  the  centre  of  which  a  white 
patch  appears  on  the  skin,  which  is  the  immediate  fore- 
runner and  indicator  of  ulceration;  which,  being  establish- 
ed, is  another  way  in  which  the  congested  veins  are  tem- 
porarily relieved." 

As  Mr.  Critchett  very  properly  remarks,  this  state  of 
things  is  not  only  a  frequent  cause  of  ulcers,  but  also  a 
serious  barrier  to  their  successful  treatment,  and  a  very 
constant  source  of  their  recurrence. 

One  of  the  most  common  causes  of  this  varicose  con- 
dition of  the  veins  of  the  legs  in  females,  is  the  pressure 
of  the  gravid  uterus,  and  I  have  often  seen  alarming  he- 
morrhages in  this  condition.  Avocations  that  require  per- 
sons to  stand  a  long  time  in  one  position,  is  another  fruit- 
ful source  of  it  The  most  common  cause,  in  the  cases 
that  have  come  under  my  observation,  is  debilitating  at- 
tacks of  fever,  which,  by  enfeebling  the  vital  forces  of  the 
veins,  produce  engorgements  in  the  superficial  veins  of 
the  lower  extremities.  That  form  of  fever,  called  the 
**  Cold  PlaguCi"  which  raged,  many  years  ago,  through 
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the  United  States,  mi^ht  have  been  tracked,  from  one  end  of  r 

the  Union  to  the  other,  by  the  frightful  and  disastrous  led-  fl 

cerations  it  caused.  It  made  a  saturnalia  for  manoiacta- 
rers  of  wooden  legs.  .  i 

A  plethoric  habit  may  easily  cause  ulcerations;  the  car-  I 

buncle  may  be  considered  a  form  of  ulceration,  and  that 
is  often  the  result  of  free  eating.  The  use  of  alcoholic 
drinks  is  a  well  known  cause  of  a  very  intractable  kind  of  i 

ulcer.    There  are  few  that  are  more  difficult  to  manage,  [ 

and  none  that  are  more  apt  to  return.  Those  who  have 
had  anything  to  do  with  these  ulcers,  are  fully  cognizant 
of  the  difficulties  that  attend  their  permanent  cure. 

Deranged  menstruation  gives  origin,  sometimes,  to 
what  is  called  the  menstrual  ulcer,  and  as  the  treatment 
is  modified  by  the  character  of  its  origin,  it  should  be 
clearly  recognized.  In  deciding  upon  the  treatment  of 
any  ulcer,  it  is  important  that  the  cause  of  the  diseased 
action  shall  be  accurately  known. 

Divition  of  Ulcers. — ^A  great  many  distinctions  have 
been  enumerated  in  classifying  ulcers,  but  the  best  classi* 
fication  I  have  seen  is  the  one  proposed  by  Mr.  Critchett. 
He  divides  ulcers  into  simple,  or  local ;  and  specific,  or 
constitutional. 

The  simple,  or  local,  are  divided  into  acute,  or  spread- 
ing, subacute,  chronic,  healthy,  irritable  and  varicose.-^ 
The  specific,  or  constitutional,  are  arranged  under  the 
various  heads  of  strumous,  syphilitic,  phagedenic,  peri- 
osteal, menstrual,  edematous,  and  malignant. 

It  is  well  to  bear  in  mind  these  distinctions,  for  the  pro- 
per treatment  of  these  diseased  actions  depends  mainly 
upon  the  ability  to  recognize  the  precise  characters  of 
each  one.  Upon  a  full  knowledge  of  the  laws  of  the 
venous,  absorbent,  and  secreting  systems,  a  nice  discrim- 
ination of  the  varying  phases  of  ulcerative  action,  and  a 
clear  and  satisfactory  diagnosis  in  the  varieties  of  ulcers, 
mainly  depends  the  success  of  the  treatment    It  most  be 


Sett  on  the  Bandage.  403  / 

ever  borne  in  mind  that  what  may  be  serviceable  at  one 
stage  of  an  nicer,  may  be  injarioas  in  a  different  stage. 

I  do  not  think  it  necessary  to  encumber  this  paper  with 
a  minate  description  of  the  ulcers  already  enumerated.— 
A  brief  sketch  of  a  few  of  the  prominent  ulcers  will  be 
sufficient  for  the  purposes  of  this  essay. 

The  Acute  Ulcer.— There  is  no  scarcity  of  descriptive 
accounts  of  ulcers,  but  the  authority  I  prefer  is  Mr. 
Critchett.    His  descriptions  most  neariy  accord  with  my 
o-vn  experience  and  observation.    Of  the  acute  ulcer,  he 
says:  "This  form  of  ulcer  is  attended  generally  with  se- 
vere suffering,  which  is  greatly  aggravated  when  the  lunb 
is  placed  in  a  depending  position.    There  is  great  heat 
and  tension,  and  the  pain  is  of  an  aching,  growmg  char- 
acter.    The  ulcer  looks  uneven  and  glassy,  the  edges  are 
irregular  and  undefined,  sloughs,  varying  in  size,  arc  of- 
ten seen  on  the  surface;  the  discharge  is  thin  and  ichor- 
ous; the  surrounding  parts  are  of  a  bright  red  color,  or 
sometimes  of  a  peculiar  speckly  red  and  white  aspect. 
Mr.  Critchett  objects,  it  seems  to  me  strangely,  to  the 
use  of  the  bandage  in  this  stage,  but  he  very  proper^ 
urges  the  use  of  the  water  dressing.    I  know  of  no  ap- 
tuition  of  the  bandage  more  -^''^^^'y^'^'^J^^^^ 
ihis  form  of  ulcer.    In  combination  with  the  water  dress- 
ine.  there  is  nothing  more  to  be  desired. 

tended  to,  are  the  color  aod  'en-IK!™.""  f  *»  "fJ""^' 
„«"*  and  Mr.  Critebett  add»,  as  a  n.eful  joide,  the 
Sunt  of  prewar,  required  to  empty  U.e  ves«l.,  ..d 

%rclr''r:-«irt  r„r™  or.o.eer  nj... 
Jtu,  pre«nted  to  the  "»«-'JJ«,S:  i.  It 

r.r;r  %t^X'S.SS«c.  «.,  a,.o..  a. 
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absence  of  heat,  and  a  discoloration  of  the  skin,  running 
into  a  blae  or  russet  color.  The  sore  looks  as  if  it  were 
deep:  the  edges  may  be  everted,  or  inverted,  or  the  face 
of  the  ulcer  may  present  a  flat  appearance.  These  pecu- 
liar edgings  often  give  occasion  for  the  display  of  meddle- 
some scalpels  and  scissors. 

The  Irritable  Ulcer. — This  ulcer,  according  to  Mr. 
Critchett,  is  usually  small  and  superficial;  is  most  com- 
monly found  in  females;  is  generally  situated  about  the 
ankle;  and  sometimes,  but  not  invariably,  complicated 
with  varicose  veins.  The  distinguishing  characteristic  is 
that  the  appearance  and  symptoms  give  no  adequate  sug- 
gestion of  the  extreme  amount  of  tenderness  and  suffer^- 
ing  experienced  by  the  patient. 

The  specific  ulcers,  the  strumous,  phagedenic,  and  sy- 
philitic, it  is  unnecessary  to  describe  with  anything  like  a 
detail  of  differences.  Their  character  can  be  easily  de- 
tected, and  the  treatment  will  be  indicated  in  its  proper 
department.     I  pass  to  a  general  survey  of  the  subject. 

(f  it  were  not  my  desire  to  make  this  essay  practical 
in  its  character,  I  should  be  tempted  to  give  a  historical 
sketch  of  the  treatment  of  ulcers,  and  the  commenda- 
tions of  the  bandage,  as  the  chief  agent  of  their  cure, 
from  the  earliest  era  of  medicine  down  to  the  present 
time.  It  is  remarkable  that  in  all  epochs  of  surgery, 
traceable  by  written  records,  the  bandage,  as  used  in  the 
present  day,  has  been  uniformly  commended  by  able,  ju- 
dicious, and  experienced  men,  and  has  been  disregarded 
by  the  mass  of  practitioners.  It  is  so  much  easier  work, 
on  the  part  of  the  surgeon,  to  order  a  poultice,  a  wash, 
or  an  unguent,  than  to  apply  a  bandage  neatly  and  prop- 
erly, that  this  valuable  agent  does  not  enjoy  that  position, 
generally,  to  which  it  is  entitled.  The  general  ignorance, 
indeed,  is  so  great,  of  the  character  of  its  merits,  that 
men  who  have  urged  its  value  with  zeal  and  earnestness, 
in  the  very  terms  and  extensive  appropriations  given  it  by 
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various  aathord,  at  least  one  hundred  years  since,  have 
been  very  foolishly  looked  upon  as  original.  If  there  is 
any  use  of  the  bandage  taught  now,  that  was  not  forcibly 
commended  by  Heister,  Heberden,  Wiseman,  Underwood, 
Benjamin,  and  John  Bell,  to  say  nothing  of  many  others, 
I  confess  I  do  not  know  anything  about  it.  To  men  well 
read  in  professional  literature,  these  modern  claims  to  ori- 
ginality are  in  the  highest  degree  preposterous,  absurd 
and  ridiculous.  It  is  recorded  of  the  editor  of  a  daily 
newspaper,  yet  in  existence,  that  he  once  had  the  fifth 
chapter  of  Matthew's  gospel  imposed  upon  him  as  an  ori- 
ginal communication,  and  that  was  scarcely  more  absurd 
than  the  ridiculous  originality  to  which  these  remarks  re- 
fer. 

In  order  to  impress  this  subject,  treated  in  my  former 
essay  on  the  bandage,  upon  the  mind  of  the  reader, 
and  to  pave  the  way  to  a  proper  understanding  of  the 
treatment  of  ulcers,  which  1  design  to  commend,  I  pre- 
sent the  following  quotations  from  various  authors  on  the 
use  and  value  of  the  bandage: 

Heister  gives  directions  for  discharging  matter  from 
ulcers,  etc.,  and  directs  to  dress  with  "digestive  ointment 
spread  upon  lint,  and  secured  upon  the  part  with  diachy- 
lon diapalma,  or  any  other  plaster  of  that  kind,  covering 
the  whole  with  proper  compresses  and  bandages."  Gen. 
Sys.  Surg.,  part  i.,  p.  242. 

<«  Fistulttis  Cases.^^ — "When  the  ulcer  is  cleansed,  and 
the  proper  dressings  applied,  you  must  clap  a  small  com- 
press, or  a  slip  of  plaster  doubled  up  in  the  form  of  a 
small  compress,  upon  the  part  where  you  judge  the  fun- 
dus of  the  fistula  to  be  seated,  securing  all  with  bolster, 
plaster,  and  bandage,  as  usual.  In  rolling  up,  the  best 
method  will  be  to  place  the  beginning  of  the  roller  upon 
the  fundus  of  the  fistula,  or  at  least  •to  make  the  fasten- 
ine:  light  upon  that  part:     This  will  direct  the  contained 
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matter  towards  the  opening,  and  the  bottom  will  heal  be* 
fore  the  rest  of  the  sinus."     Ibid.,  p.  244. 

Heister  lays  great  stress  on  the  importance  of  constita- 
tioDal  treatment,  and  says:  ^<  If  internal  remedies  are  not 
neglected,  there  is  no  doubt  but  that  the  very  worst  of 
ulcers  may  generally  be  cured."     Ibid.,  p.  246. 

"The  surgeon's  principal  care  in  fractures,  is  to  unite 
the  broken  bone,  to  which  three  things  are  necessary:  1  • 
That  the  bone  be  restored  to  its  natural  situation,  which 
is  to  be  done  by  extending  it  and  rcphicing  it.  2.  That 
after  the  bone  has  recovered  its  natural  situation,  it  be 
kept  there  by  giving  it  rest,  and  applying  proper  band- 
ages. Lastly,  3.  You  are  to  use  proper  means  to  pre- 
vent, or  remedy  the  disorders  that  usually  attend  this 
accident."     II)i(].,  p.  108. 

"  When  the  fractured  bones  maintiiin  their  natural  sit- 
uation, you  are  under  no  necessity  of  extending  or  re- 
placing the  limb,  but  of  applying  a  proper  bandage." — 
Ibid.,  p.  108. 

To  preserve  ti.e  portions  of  a  fractured  bone  in  proper 
position:  "Two  things  are  chiefly  required  to  this  end  : 
1.  To  bind  it  up  properly;  and,  2.  To  lay  the  limb  in  a 
convenient  posture.  The  apparatus  for  securing  the  sit- 
uation of  the  limb,  is  composed  of  bandngcs,  bolsters, 
and  splints,  which  are  to  be  made  of  thick  paper,  or 
wood;  or,  if  the  surgeon  shall  think  proper,  of  thin  plates 
of  copper,  brass,  steel,  tin,  or  lead.  But  I  think  the  best 
arc  those  made  of  wood  or  paper.  The  manner  of  dress- 
ing the  limb  is  as  follows:  In  the  first  place,  a  roller  is  to 
be  passed  around  the  fractured  limb;  upon  this  are  to  be 
placed  bolsters,  and  over  these  s])lints,  which  are  to  be 
secured  by  a  tight  bandage  over  all."     Ibid.,  p,  ilO. 

"  It  is  no  wonder,  therefore,  that  fractures  are  ill  cured, 
where  the  surgeon  ii  ignorant  of  the  proper  methods  of 
applying  the  bandage,  or  the  patient  is  unruly,  and  will 
not  give  the  limb  proper  rest."    Ibid.,  p-  111. 
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"  Although  great  numbers  of  surgeons,  at  this  time, 
make  it  their  constant  practice,  to  apply  a  plaster  to  the 
fractured  part  of  the  limb  before  they  make  the  bandage, 
yet  the  most  prudent  and  skilful  surgeons  amongst  the 
moderns  entirely  reject  applications  of  this  kind,  as  not 
only  useless,  but  injurious  to  the  patient,  for  these  plas- 
ters can  do  no  service  without  the  bandage;  but  the  ban 
dage  alone,  if  it  is  dexterously  made,  is  sufficient  to  keep 
the  limb  firm;  and  the  plaster  carries  this  inconvenience 
with  it,  that  it  stops  up  the  pores  of  the  skin,  and  pro- 
duces tumor  and  most  violent  itchings.  For  my  own 
part,  I  am  entirely  of  opinion,  that  all  kinds  of  fractures 
may  be  very  happily  cured  without  the  use  of  plasters; 
and  I  am  confirmed  in  this  opinion  by  long  experience." 
Ibid.,  p.  111. 

"Since  the  chief  help  seems  to  be  expected  from  ban- 
dages, we  should  principally  contrive,  that   besides  hav- 
ing the  general  properties  of  a  due  length  and   breadth, 
they  should  also  be  accurately  adapted   to  the  shape  of- 
the  broken  limb." 

**  In  order  to  keep  the  parts  in  their  natural  situation, 
the  bandage  should  be  made  pretty  firm;  but  if  you  tight- 
en it  too  much,  you  will  interrupt  the  circulation  of  the 
blood,  and  excite  tumors,  inflammation  and  gangrene. — 
On  the  other  hand,  if  the  bandage  is  made  too  loose,  it 
will  easily  come  off,  and  set  the  disunited  parts  at  liberty; 
the  middle  way,  therefore,  is  most  eligible."  Ibid.,  p. 
111. 

"When  the  bandage  remains  sufficiently  tight,  and  no 
bad  symptoms  appear,  you  should  not  loose  it  till  the  fifth 
or  eighth  day,  but  where  you  have  inflammations,  tu- 
mors, pains,  and  violent  itchings,  or  where  the  bandage 
is  too  loose  or  too  tight,  which  is  frequently  the  case,  yoti 
must  instantly  take  off  the  dressings  and  change  them. — 
The  second  and  third  dressings  must  be  performed  in  the 
same  manner  with  the  first,  with  this  only  difference,  that 


406  Bell  an  the  Bandage. 

at  the  third  dressing,  if  yon  perceive  bo  tumor,  yoa  may 
make  the  bandage  tighter  than  before,  and  by  this  means 
prevent  the  luzurioas  growth  of  the  callus,  which  would 
occasion  deformity."    Ibid*,  p.  112. 

"  If,  then,  these  swellings,  and  inflamraations,  and  al- 
cers,  be  almost  peculiar  to  the  legs,  and  chiefly  incident 
to  those  who,  from  their  age,  or  sex*  or  accidental  hurts, 
may  reasonably  be  supposed  to  have  less  firmness  either 
in  the  textures  of  their  whole  bodies,  or  of  this  particu- 
lar part,  it  should  seem  a  right  practice  to  add  *an  addi- 
tional  strength  by  bandages  and  strait  stockings:  and  how 
safely  this  may  be  done,  appears  from  the  total  vanishing 
of  the  tumor  by  a  horizontal  posture,  without  any  appa- 
rent injury  to  the  health,"  etc.  Heberden's  Commenta- 
ries, p.  88. 

Heberden  was  born  in  1710.  The  Commentaries  were 
published  in  1782. 

In  regard  to  the  treatment  o(  ulcers,  "Enquirer"  saysJ 
**It  is  somewhat  remarkable,  in  the  history  of  this  sub- 
ject, that  the  use  of  bandages,  mentioned  by  Read,  and 
particularly  recommended  by  Wiseman,  appears  to  have 
been  almost  wholly  disregarded  for  many  years»  till  the 
employment  was  again  suggested  by  Ney  Else,  (Medical 
Obs.  and  Inq.,  vol.  4.)  This  gentleman  accidentally  ob- 
served the  advantages  of  tight  bandages,  and  he  availed 
himself  of  them  in  their  full  extent,^'  etc.  UJ.  Med,  and 
Surg.  Journal,  vol.  i.,  p,  188 — 1805. 

"In  the  list  of  remedies,  firm  and  well-applied  bandages 
form  one  of  the  most  important.  By  compressing  the 
superficial  vessels,  they  render  the  circulation  less  lan- 
guid; and  by  the  support  which  they  give  to  the  muscles 
and  sofl  parts,  they  admit  of  the  limbs  being  often  moved 
without  inconvenience;  they  keep  the  granulations  from 
rising  above  the  surface,  and  they  dis|)ose  the  skinning 
process  to  take  place,  by  promoting  the  absorption  of 
neighboring  parts;  they  not  only  invigorate  by  geoer^ 
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compression^  but  by  the  warmth  which  they  retain,  and 
serve  for  a  defence  to  the  new  formed  parts."  Ibid.,  p. 
192.  After  discassing  the  relative  value  of  the  litharge 
plaster  of  Mr.  Baynton,  the  flannel  roller,  etc.,  he  "Bays: 

^'Rollers  made  of  strong  linen,  or  calico,  appear  better 
adapted  for  common  ase." 

Henderson  ssiys,  after  speaking  of  various  local  appli- 
cations required  by  certain  circumstances:  "  and,  above 
ail,  a  flannel  roller,  properly  applied,  so  as  to  enable  the 
patient  to  make  use  of  sufficient  exercise,  were  of  great 
service."    Duncan's  Commentaries,  1788,  vol.  iii.,  p.  297, 

I  again  urge  upon  the  readers  of  these  essays  on  the 
bandage,  the  great  necessity  they  are  under  to  study  the 
whole  subject.  No  amount  of  study  will  enable  them  to 
know  too  much,  no  amount  of  practice  in  the  application 
of  the  bandage  will  make  them  more  skillful  than  they 
should  be  in  its  use. 

In  1753  the  fifth  edition  of  Heister's  works  was  pub- 
lished in  England.  It  was  filled  with  useful  instruction 
on  the  whole  subject  of  the  bandage.  From  these  valu- 
able works,  Underwood  caught  his  inspiration  on  the  sub- 
ject, and  his  lessons,  on  the  application  of  the  bandage  to 
ulcers,  were  instructive  in  an  eminent  degree.  Benjamin 
Bell  followed  in  the  good  work,  and  Mr.  Baynton  made 
his  useful  suggestions  on  the  treatment  of  ulcers,  in 
1799.  The  quotations  made  above  show  the  estimate 
placed  upon  the  bandage  by  those  who  are  considered  au- 
thorities, and  their  testimony  is  entitled  to  great  weight. 

The  medical  profession  is  deeply  indepted  to  Dr.  Bayn- 
ton for  correct  views  in  the  treatment  of  ulcers.  He  has 
been  sometimes  disparaged  by  "distressed  critics,"  but  I 
doubt  whether  there  has  been  any  material  improvement 
made  upon  his  treatment  of  the  generality  of  ulcers.  In 
the  Medical  Gazette,  of  January  8,  1841,  Mr.  Joseph 
Bell,  of  Barhead,  England,  reports  twelve  admirable  ca- 
ses to  show  the  efficiency  of  Mr.  Baynton's  method  of 

4» 
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treating  ulcers.  A  distiogaished  English  medical  writer* 
in  refering  to  them,  acknowledges  the  truth  of  a  sagges* 
tion  made  in  a  preceding  part  of  this  essay.  He  says: 
"There  is  no  doubt  that  the  practice  is  excellent;  but  the 
troublesome  attention  which  it  constantly  requires  must 
always  be  an  impediment  to  its  general  and  continued 
use."  This  is  certainly  a  strange  objection  to  urge 
against  an  '^excellent  practice!'' 

Mr.  Belly  in  connection  with  his  twelve  cases,  says: 
"To  explain  at  any  length  the  method  of  this  celebrated 
surgeon  (Dr.  Baynton)  may  seem  to  some  superfluous. 
It  is,  however,  my  decided  conviction  that  the  majority  of 
practitioners  are  either  ignorant  of  it,  or  do  not  put  it 
into  practice.  Dr.  Hannay,  of  Glasgow,  is  the  only  medi- 
cal man  that  I  either  have  seen  using  it,  or  heard  recom* 
mending  its  employment." 

"Baynton's  system  consists  of  three  parts:  first,  straps 
of  adhesive  plaster,  from  two  to  three  inches  broad,  and 
of  sufficient  length  to  surround  the  limb,  and  to  overlap 
a  few  inches.  These  straps  are  to  be  applied  by  placing 
the  center  of  the  strap  exactly  opposite  the  ulcer,  over 
which  the  free  ends  are  to  be  crossed,  pulling  them  as 
tight  as  the  feelings  of  the  patient  will  permit.  The  first 
strap  is  to  be  placed  a  little  below  the  lower  mnrgin  of 
the  sore;  the  second  is  to  overlap  it  a  little;  the  third  to 
overlap  the  second  a  little;  and  so  on  until  the  ulcer  is 
completely  covered;  a  soft  piece  of  cloth  is  then  to  be 
placed  over  the  ulcer;  but  I  frequently  dispense  with  this. 
Secondly,  a  bandage  is  to  be  applied,  from  the  extremity 
of  the  limb  to  the  articulation  above  the  sore.  Thirdly, 
this  bandage  is  to  be  kept  constantly  wet  with  cold  water. 
The  dressing  to  be  changed  every  day,  or  every  second 
day,  according  to  the  quantity  of  discharge  and  irritabili^ 
ty  of  the  ulcer.  Such,  then,  is  the  Bayntonian  system, 
which,  when  properly  applied,  is  competent  to  cure,  spee- 
dily and  effectually,  the  irritable  or  inflamed,  and  the  va- 
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ricose^  as  well  as  the  indolent  or  calloas  nicer;  proper  at 
4entioDy  of  course,  being  paid  to  the  improvement  of  the 
general  health — a  sine  qua  nan  in  every  plan  of  treat- 
ment." 

*'In  the  absence  of  all  practical  experience  on  the  mat- 
ter, the  system  strikes  us  as  admirably  suited  for  'irrita* 
ble  ulcers/  which  differ  chiefly  from  thOse  of  an  indolent 
nature  in  an  inflammatory  state  of  the  integuments,  with 
infiltration  into  the  adjoining  cellular  substance.  No  bet- 
ter means  can  be  employed  to  remove  these  conditions 
than  the  bandage  and  cold  water.  The  pressure  removes 
the  inflammation,  empties  and  supports  the  overloaded 
and  enfeebled  capillaries.  The  cold  water  is  a  powerful 
agent  in  the  removal  of  the  cutaneous  inflammation;  by 
decreasing  the  high  temperature  of  the  part,  it  produces 
a  sedative  effect.  But  these  are  not  the  only  benefits  de- 
rived from  the  bandage  and  water;  they  also  act  as  stimu- 
lants to  the  ulcer,  and  thus  establish  a  new  and  healthy 
action  in  the  sore,  which  is  at  the  same  time  kept  con- 
stantly clean.  I  humbly  submit,  if  this  be  not  as  rational 
a  plan  to  remove  the  inflammatory  condition  which  sur- 
rounds these  ulcers,  as  either  leeching  or  poulticing;  and 
then  it  has  the  very  great  advantage,  that  the  patient  can 
walk  about  during  the  time  the  sore  is  healing*" 

I  cannot  imagine  how  there  can  be  two  o|iinions  on  the 
proper  treatment  of  ulcers.  The  fact,  universally  notic- 
ed, that  the  superficial  veins  of  the  leg,  for  want  of  sup- 
port are  most  prone  to  ulcerative  action;  while  the  deep 
seated  vessels,  supported  by  the  controlling  presence  of 
the  muscles,  are  not  liable  to  that  form  of  inflammation, 
indubitably  points  to  the  necessity  of  support  for  the  su- 
perficial or  exposed  veins.  That  support  is  found  in  the 
roller,  and  its  powers  may  be  modified  so  as  to  suit  almost 
every  condition  of  ulcerative  action.  For  this  reason  I 
have  not  considered  it  necessary  to  be  minute  or  specific 
in  a  description  of  the  ulcers,  because  it  is  safe  to  assume 
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that  those  who  have  capacity  to  treat  nlcers  with  the  ban- 
dage, will  have  the  ability  to  discriminate  the  varying  con<^ 
ditions  of  the  nicer,  and  to  modify  the  ase  of  the  roller 
to  suit  the  different  stages  of  the  disease.  To  illastrate 
this  point,  I  call  attention  to  a  statement  made  by  Mr. 
Bell,  in  the  quotation  made  above  from  his  paper.  In 
describing  the  Bayntonian  method  of  care,  he  says: 
^'Thirdly,  this  bandage  is  to  be  kept  constantly  wet  with 
cold  water/*  This  is  two  sweeping  a  remark,  and  would 
land  a  mere  routinist  in  a  great  deal  of  trouble.  There 
are  ulcers  that  do  not  need  cold  water,  there  are  others 
that  require  a  great  deal;  some  do  best  with  the  bandage 
perfectly  dry,  others  with  a  slight  dampening.  And  all 
these  conditions  may  be  found  in  the  varying  stages  of  the 
same  ulcer.  This  illustration  shows  the  necessity  of  be^ 
ing  guided  by  principle  in  the  use  of  the  bandage,  as  well 
as  in  all  other  forms  of  treatment,  and  may  teach  the 
value  of  a  thosDugh  study  of  the  various  powers  ascribed 
to  the  bandage. 

I  cordially  subscribe  to  the  eulogium  bestowed  by  Mr. 
Bell,  on  Mr.  Baynton*s  treatment  of  ulcers.  He  is  occa- 
sionally criticised  by  hobby-riders,  but  to  his  practical 
abilities  the  profession  owes  nearly  all  it  knows  on  the 
proper  treatment  of  ulcers.  His  plan  is  certainly  sus- 
ceptible of  some  improvement,  but  he  paved  the  way  for 
the  correct  appreciation  of  well  regulated  mechanical  sup- 
port in  the  treatment  of  ulcers. 

An  objection  is  sometimes  urged  to  the  encircling  of 
the  limb  with  the  adhesive  plaster;  it  is  said  that  this  acts 
as  a  ligature,  and  may  injure  the  ulcer  instead  of  benefit- 
ting it.  It  seems  to  me,  however,  that  such  results  must 
be  from  the  abuse  of  the  remedies,  rather  than  their  pro- 
per use.  I  have  not  seen  anything  but  benefit  from  Mr. 
Baynton's  method  of  treatment,  and  I  have  had  a  long 
and  extensive  experience  with  it.  If  the  proper  use  of 
Mr.  Baynton's  means  of  cure  were  open  to  the  objections 
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referred  to,  it  would  be  singular  that  the  evil  effects 
should  not  have  attracted  the  attention  of  the  great  num- 
bers of  surgical  writers  who  have  commended  Mr.  Bayn- 
ton's  method.  Mr.  Critchett  admits  that  Sir  Benjamin 
Brodie,  Liston,  Ferguson,  Syme,  Miller,  Chelius,  Cooper, 
Rust,  Blandin  in  the  French  ''Dictionary  of  Medicine 
and  Surgery,"  and  many  others,  echo  "Baynton's  plan," 
but  he  thinks  their  commentaries  show  some  dubiety  as 
to  its  value.  The  fact,  however,  that  they  relied  on  the 
treatment,  suggested  by  Mr.  Baynton,  shows  that  they 
recognised  it  as  the  most  valuable  in  their  possession.  If 
the  ''Bayntonian  method"  were  capable,  per  se^  of  inflict- 
ing the  injuries  referred  to  by  Mr.  Critchett,  should  not 
something  have  been  heard  of  them  in  the  twelve  cases 
reported  by  Mr.  Bell,  in  the  ''London  Medical  Gazette?" 

Having  thus  introduced  the  principle  of  treatment,  laid 
down  in  Mr.  Baynton^s  treatise,  in  1799,  it  may  not  be  im- 
proper  to  glance  at  some  of  the  other  forms  of  treatment, 
that  have  been  zealously  commended. 

In  Charing-Cross  Hospital,  London,  ulcers  are  treated 
with  oil  of  turpentine,  administered  internally.  Mr.  Bar^ 
ber,  M.  R.  C,  S.  £.  of  Colsterworth  has  great  confidence 
in  the  application  of  common  vinegar,  by  bathing,  and  the 
use  of  lint  dipped  in  vinegar,  applied  over  the  ulcer,  and 
the  bandage  applied  in  the  usual  way, 

Mr.  Spry  is  favorable  to  the  use  of  Balsam  of  Peru, 
Lint  is  soaked  in  it,  placed  upon  the  ulcer,  oiled  silk  is 
placed  over  it,  and  a  well  applied  roller  over  the  whole, 

Mr.  Chapman  says;  "After  dressing  the  sore  with  a 
eompress  of  wet  lint,  before  the  bandage  is  put  on,  I  en- 
circle the  part  of  the  limb  on  which  the  ulcer  is  situated 
with  from  three  to  six,  or  more,  moistened  strips  of  linen 
or  caUco,  of  the  same  length  and  breadth  as  the  straps 
employed  by  Baynton,  drawn  tightly,  and  crossed  in  pre- 
cisely the  same  manner  as  the  adhesive  plaster.  These 
wet  strips  adhere  to  the  skin  as  closely  and  smoothly  aa 


414  Bell  on  the  Bandage. 

the  strapping;  and  as  each  one  overlaps  the  upper  third,  or 
half,  of  that  previously  applied,  they  afford  an  amount  of 
support,  or  compression,  very  little,  if  at  all,  inferior  to 
it.  Over  this  peculiarity  of  the  water  dressing,  BIr.  Chap- 
man uses  the  bandage.  Of  the  water  dressing,  and  Mr. 
Macartney's  connection  with  it,  I  shall  have  more  to  say 
when  I  come  to  the  treatment  I  shall  commend  for  ulcers. 

**Dr.  Jones,  M.  R.  C.  S.,  paints  half  an  inch  around  the 
sore  with  a  strong  solution  of  nitrate  of  silver,  and  dres- 
ses the  sore  itself  with  chalk  ointment,  spread  on  lint,  and 
three  or  four  inches  above  and  below,  with  plaster  spread 
on  linen,  (composed  of  equal  parts  of  strong  mercurial 
ointment,  yellow  wax,  and  soap  cerate,  with  tJie  addition 
of  one  drachm  of  camphor  to  each  ounce  of  the  com- 
pound,) and  binds  the  leg  from  the  toe  to  the  knee  with 
wet  cotton  bandages,  the  dressing  not  to  be  changed  more 
than  once  a  week.  In  this  way  Dr.  Jones  cured  his  pa- 
tients in  about  two  months." 

But  these  sjiecimens  of  illustrations  of  the  multitudin- 
ous methods  adopted  by  surgeons,  in  the  treatment  of  ul- 
cers, must  suffice.  The  varietv  is  not  exhausted,  but 
the  space  that  can  be  devoted  to  it  is,  and  I  must  pass  to 
an  examination  of  some  of  the  recent  works  on  this  sub- 
ject. It  is  certainly  a  desirable  thing  that  the  profession 
should  agree  upon  some  settled  principles  of  treatment 
for  these  affections.  Mr.  Wakley  says,  with  great  truth: 
"Of  no  disease  does  a  medical  practitioner  undertake  the 
management  more  hopeless  of  benefit,  than  a  *  bad  leg.' 
Viewed  in  any  light,  the  malady  is  associated,  in  his  mind, 
with  t?diousness,  perpetual  trouble,  and,  in  the  majority 
of  cases,  with  unsatisfactory  results.  This  is  evidently 
the  consequence  of  unsettled  methods  of  treatment.  The 
hap-hazard  system  of  practice  has  had  full  play  in  the 
management  of  these  diseases;  for  every  practitioner  has 
his  own  mode  of  treatment,  and  every  nostrum  has  its 
day  of  popularity,  only  to  be  thrown  aside  and  replaced 
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by  another,  the  fame  of  which  becomes  equally  epheme-  i 

ral.  It  is  not)  therefore,  surprising  that  the  quacks  en- 
joy so  large  a  share  of  this  kind  of  practice.  John  Bell 
might  well  say,  *  it  is  impossible  to  be  serious  while  we  { 

enumerate  the  thousand  remedies  which  have  been  recom-  | 

mended  for  ulcers.'  "  ' 

The  disposition  which  is  oflen  manifested  by  medical  { 

men,  to  hunt  up  and  nurse  a  little  bantling,  which  they  | 

call  originality,  has  been  the  bane  of  the  profession, — 
They  scorn  to  be  ^'as  other  men;"  their  predominant  idea 
of  professional  excellence  is  not  connected  with  the  wel-  { 

fare  of  their  patients,  but  with  self-laudation,  and   they  I 

rejoice  in  making,  or  claiming  changes  in  the  works  of  j 

experience  and  observation.     This  paltry  aspiration  is  I 

the  cause  of  the  unsettled  condition  of  many  points  in  ! 

the  treatment  of  disease.     In  tracing  this  state  of  things,  t 

through  various  works,  I  have,   however,  been   forcibly  < 

impressed  by  one  prominent  fact — in  nearly  every  one  of  i 

the  plans  of  treatment  for  ulcers,  the  bandage  plays  a 
conspicuous  part,  and  to  its  presence,  in  many  of  the  j 

"  plans,"  is  due  all   the  success  claimed   for  some  of  the  j 

adjuncts. 

Mr.  Walker,  who  published  a  treatise,  in  1848,  on  the 
cure  of  ulcers  by  fumigation  is,  however,  an  exception  to 
the  remark.     He  dispenses  with   the   bandage,  and  zeal-  ^ 

ously  urges  a  system  of  fumigation,  with  iodine  and  sul- 
phur. He  says  his  system  is  very  simple,  and,  by  way 
of  illustrating  the  fact,  he  remarks  th.it  '*he  has  a  series 
of  mahogany  boxes,  having  in  the  cover  of  each  a  round 
aperture  for  the  reception  of  the  limb.  Each  box  com- 
municates below  with  the  engine  room  of  my  establish- 
ment, whence  heated  air  or  warm  vapor  can  be  passed 
into  the  apparatus.  On  the  bottom  of  the  box  is  placed 
a  heated  iron,  and  on  the  latter  the  powder  of  iodine  and 
sulphur,  which  is  volatilized  by  heat."  The  excessive 
simplicity  of  this  apparatus  must  appeal  to  the  general 
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practitioner  with  more  than  ordinary  force !  And  if  he 
looks  to  Mr.  Walker's  details,  and  examines  the  delicate 
shades  of  discrimination  that  have  to  be  adapted  to  each 
individual  case,  he  must,  if  he  adopts  the  treatment,  *- 
make  up  his  mind  to  spend  his  whole  professional  life,  in 
the  treatment  of  ulcers  exclusively.  Nothing  short  of  in- 
cessant practice  could  make  him  an  expert  operator  un- 
der Mr.  Walker's  rules,  and  no  expertness  under  them 
could  ever  make  amends  for  dispensing  with  the  bandage. 
That  agent  should  be  regarded  as  a  sine  qua  non  in  the 
treatment  of  ulcers,  no  matter  what  othep  means  are  re- 
sorted to.  What  form  of  pathology  that  can  be  that 
looks  to  any  local  application  to  an  ulcer,  without  the 
bandage,  as  a  successful  treatment,  transcends  any  con- 
ception I  have  of  the  subject.  Mr.  Critchett  remarks 
very  justly,  in  allusion  to  the  thousands  of  vegetable 
and  mineral  specifics  that  are  commended,  ^'no  applica- 
tion to  the  wound  can  ever  get  rid  of  the  surrounding 
congestion  and  morbid  deposit,  upon  which  the  ulcera- 
tion depends,  and  to  which  it  owes  its  continuance." — 
There  is  nothing  that  can  perform  the  offices  of  the  band- 
age in  the  treatment,  not  only  of  ulcers,  but  of  many  af- 
fections that  are  kindred  to  ulceration,  but  which  are  not 
usually  called  by  that  name.  It  is  the  oldest  of  remedies 
for  such  disorders;  from  the  days  of  Hippocrates  and  Ga- 
len, down  to  the  present,  through  all  the  varying  schools 
that  have  lived  and  perished,  through  all  the  wild,  fanci- 
ful and  chimerical  systems  and  theories  that  have  been  in 
vogue,  as  well  as  among  the  most  truthful  and  observant 
of  sects,  the  bandage  has  steadily  maintained  its  position, 
as,  at  once,  not  only  the  most  useful  and  -valuable  of  all 
agents  for  its  purposes,  but  the  one  of  all  others,  capa- 
ble of  the  most  general  and  extensive  use.  The  highest 
authorities  in  all  ages  of  medicine  have  constantly  en- 
deavored to  bear  testimony  to  its  great  qualities,  and  ma- 
ny of  the  old  surgeons  had  as  clear  and  extended  views 
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t)f  its  maltiform  capacity  for  a  great  variety  of  surgical 
purposes,  as  any  of  the  most  enlightened  among  the  mod- 
erns. Why  should  there,  then,  be  any  hesitation  about 
the  use  of  a  remedy  thus  commended  ?  If  the  accumu- 
lated experience  of  many  centuries  is  of  any  service,  why 
seek'  to  deviate  from  that  plain  path  that  is  studded  with 
monuments  of  success,  and  that  has  ail  the  leading  lights 
of  the  medical  profession  playing  upon  it  ? 

I  think  that  for  the  most  useful  adjunct  to  the  mechan- 
ical pressure  and  support  of  the  bandage,  in  the  treat- 
ment of  various  inflammations,  the  profession  is  mainly 
indebted  to  the  invaluable  labors  of  Dr.  Macartney,  of 
Dublin.  That  experienced  and  excellent  surgeon,  in  his 
lectures,  in  the  University  of  Dublin,  enforced  with  great 
eloquence  and  power,  from  the  year  1819  to  1836,  the 
uses  of  the  water  dressing,  and  when  the  bandage  and 
the  water  dressing  are  combined  in  the  treatment  of  in- 
flammations, it  is  scarcely  possible  to  imagine  a  want 
that  surgeons  can  feel  in  the  treatment  of  those  diseases 
to  which  either  is  applicable.  But  it  must  be  borne  in 
mind  that  the  use  of  these  agents  requires  judgment ; 
that  what  is  useful  in  some  stages,  is  not  so  in  all,'and  that 
modified  conditions  of  the  disease,  require  modified  uses, 
both  of  the  bandage  and  of  the  water  dressing.  In  com- 
menting upon  the  remark  of  Mr.  Bell,  in  a  former  part  oi 
this  paper,  on  the  subject  of  '*  keeping  the  bandage  con- 
stantly wet  with  cold  water,"  I  stated  that  I  would  recur 
to  this  subject  again. 

If  a  loose  statement  of  the  kind  quoted  from  Mr.  Bell, 
were  rigidly  followed  out  in  the  treatment  of  ulcers,  it 
would  show  what  could  be  done,  by  the  abuse  of  a  good 
remedy.  On  this  point,  I  prefer  using  the  observations 
of  Mr.  Oritchett,  rather  than  any  of  my  own.  Of  the 
'*  water  dressing,"  Mr.  C.  says:  *^  1  have  tried  it  exten- 
sively; it  has  the  advantages  of  cleanliness,  economy,  and 
simplicity,  and  is  certainly  an  immense  improvement  up- 

5 


416  Bdl  au  the  Bondage. 

oa  the  complicated  uDgaents  of  former  days;  but  it  is  de- 
sirable, if  possible,  to  get  at  its  real  value.  It  answers 
remarkably  well  in  the  transition  stage  from  the  sob-acute 
to  the  chronic  ulcer;  but  there  comes  a  time  when  the 
surface  of  the  sore  is  either  raised  or  flabby,  as  in  cases 
where  it  is  combined  with  entire  rest,  or  becomes  dry, 
and  makes  no  progress  towards  healing.  In  either  case 
it  has  done  its  work,  and  some  other  application  most  be 
substituted." 

It  may  be  asked,  what  is  the  value  of  various  other 
commendations;  such,  for  instance,  as  the  application  of 
steam  to  indolent  ulcers,  so  strongly  urged  by  Dr.  Ma- 
cartney. The  only  answer  that  I  can  give  to  all  such 
queries  is,  that  beyond  the  adhesive  strips,  the  cold  wa- 
ter dressing,  and  the  bandage,  I  have  never  found  occa- 
sion for  the  use  of  any  local  application;  in  a  considera- 
.ble  experience,  I  have  found  no  form  of  ulceration  that 
did  not  yield  readily  to  this  treatment — so  readily  and  so 
well,  indeed,  that  it  has  hitherto  proved  unnecessary  to 
seek  other  agents. 

There  are  reasons,  already  suggested,  for  the  neglect 
of  these  agents  in  the  class  of  disorders  for  which  they 
are  useful — and  they  are  the  labor,  and  loss  of  time  im- 
posed upon  the  surgeon.  This  is  an  indifferent  excuse; 
and  there  is  another,  perhaps,  which  few  would  like  to 
acknowledge — the  want  of  skill  in  the  use  of  the  bandage. 
In  relation  to  the  first  reasons,  I  think  the  supposed  econ- 
omy of  labor  and  time  used  in  ordering  poultices,  bal- 
sams, unguents,  &c.,  compared  with  that  gained  in  the 
use  of  the  bandage,  is  a  waste — one  involves  not  a  little 
labor  and  loss  of  time,  to  physician  and  patient,  scattered 
over  a  long  period;  the  other  involves  labor  and  loss  of 
time  within  a  narrow  space,  and  the  patient  gains  as  a 
consequence  of  the  latter.  For,  in  addition  to  all  the 
other  elements  of  usefulness  that  have  been  allotted  to 
the  bandage  by  the  eminent  and  experienced  surgeons  at 


Bell  ou  ike  Bandage.  419 

all  ages,  the  practitioner  should  regard  as  not  the  least 
of  its  prominent  merits,  that  the  patient  can  take  exer- 
cise, in  many  forms  of  ulceration,  and  attend  to  business 
without  materially  interfering  with  the  progress  of  the 
cure.  The  value  of  this  consideration  is  almost  inesti- 
mable, and  it  brings  up,  in  its  proper  place,  an  investiga- 
tion of  Mr.  Critchett's  proposed  modifications  of  the 
Bayntonian  treatment  of  ulcers. 

I  have  already  expressed  my  admiration  of  Mr.  Critch- 
ett's very  excellent  treatise  on  ulceration.  The  general 
character  of  its  principles,  the  soundness  and  clearness 
of  its  pathological  vievs,  and  the  correctness  and  fulness 
of  many  of  tlie  original  suggestions,  constitute  Mr.  C.'s 
brochure  on  ulcers,  one  of  the  very  1)est  in  the  English 
language.  It  is  a  source  of  regret  that  in  the  midst  of 
so  much  that  is  deserving  the  warmest  and  strongest 
commendation,  there  should  be  anything  that  calls  for  a 
different  course.  But  I  am  persuaded  that  in  proportion 
to  the  departure  of  Mr.  Critchett  from  the  general  spirit 
of  the  Bayntonian  local  treatment,  in  that  proportion  has 
he  detracted  from  the  merits  of  his  work.  I  have  alrea- 
dy questioned  the  value  of  Mr.  C.'s  animadversions  upon 
Mr.  Baynton's  peculiar  use  of  the  adhesive  strips,  and 
have  expressed  the  opinion  that  the  objections  were  more 
plausible  on  paper  than  real  in  practice.  As  an  improve- 
ment upon  Mr.  Baynton's  method,  Mr.  Critchett  recom- 
mends that  unglazcd  calico  be  spread  with  the  simple 
emp.  plumbi  of  the  Pharmacopia,  free  from  resin.  The 
calico,  thus  prepared,  is  to  be  cut  into  strips  two  inches 
broad,  and  from  twelve  to  eighteen  inches  long,  accord- 
ing to  the  size  of  the  limb.  These  pieces  are  to  be 
warmed,  and  placed  around  the  limb,  from  the  toes  op- 
wards,  somewhat  in  the  style  of  Scultetus's  bandage.  In 
applying  the  adhesive  strip,  Mr*  C.  thinks  that  the  strip 
should  be  applied  at  its  middle,  and  worked  around  the 
limb  smoothly,  until  the  ends  are  made  to  cross  each  oth- 
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er.  These  are  earned,  in  this  way,  from  the  toes,  ap  the 
limb  to  the  knee,  or  even  above  it  in  some  instances.  Af^ 
ter  the  limb  is  thus  enveloped,  a  calico  bandage  is  to  be 
applied,  in  order  to  keep  the  strips,  or  straps,  as  Mr* 
Critchett  calls  them,  in  their  place. 

That  there  are  conditions  of  the  limbs  that  would  be 
benefitted  by  this  coarse,  I  have  no  kind  of  doabt;  bat  as 
a  general  application,  I  more  than  doubt  the  value  of  thia 
practice.  Notwithstanding  Mr.  Critchett's  opinion  to  the 
contrary,  it  is  difiicult  to  imagine  that  this  course  will 
permit  a  man  to  pursue  his  ordinary  avocations.  Ev^n 
the  moveable  turns  of  the  bandage,  and  the  soft,  flexible 
character  of  its  material,  do  not  always,  under  all  circum- 
stances, permit  a  man  to  use  bis  limb  freely;  what  mast 
be  the  additional  constraint,  when  the  whole  limb  is  shin* 
gled  with  adhesive  plaster,  kept  to  its  place  by  a  band- 
age ?  And  as  repeated  applications  of  cold  water,  or  al- 
cohol and  water  are  essential  to  the  comfort  of  the  pa- 
tient, under  the  influence  of  the  bandage,  and  contribute 
largely  to  his  rapid  recovery,  I  think  in  this  fact,  a  rea- 
son is  found  for  the  rejection  of  Mr.  Critchett's  adhesive 
mechanical  sup]>ort,  that  far  outweighs  every  possible 
advantage  that  any  one  can  conceive  it  to  possess. 

Ulcers  about  the  malleolus,  or  tenclo  Achilles,  when  in- 
tractable, may  be  benefitted  by  Mr.  Critchett's  plan,  but 
it  would  not  in  this  case  be  necessary  to  carry  the  straps 
far  up  the  ankle.  Ulcers  in  all  other  parts  of  the  leg 
may  be  safely  entrusted  to  the  combined  principles  of  Mr. 
Baynton  and  Dr.  Macartney,  i  have  seen  nil  the  forms 
of  ulcers  that  have  been  described,  belonging  to  the  leg, 
and  I  have  never  had  any  reason  to  look  to  any  other  me- 
thod of  cure,  than  that  comprised  in  the  various  modifi- 
cations of  the  adhesive  strip;)  and  bandage  of  Mr.  Bayn- 
ton, and  the  water-dressing  of  Dr.  Macartney.  But,  in 
any  case  requiring  the  extensive  use  of  strips,  suggested 
by  Mr.  Critchett,  I  should  prefer  the  plan  of  Mr.  Chap^ 
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maiit  referred  to  in  a  former  part  of  this  paper — the  use 
of  wet  strips  of  calico,  applied  in  the  way  that  Mr.  Crit- 
chett  Qses  his  adhesive  strips. 

Those  who  may  wish  to  practise  the  use  of  the  band- 
age in  the  cure  of  disease,  must  not  forget  the  warnings 
given  in  my  former  paper  on  this  subject.  As  an  encou  rage- 
ment  to  them  to  enter  upon  the  study  and  practice  of  the 
bandage,  I  beg  leave  to  quote  the  language  of  Mr.  Crit- 
chett,,in  reference  to  giving  mechanical  support  to  a  dis- 
eased limb:  "With  regard  to  the  time  and  labor  necessa- 
ry for  the  acquisition  of  a  fair  amount  of  dexterity,  I  ad- 
mit that  it  demands  some  practice  and  perseverance,  and 
some  courage,  not  to  be  daunted  by  early  failures;  but  I 
can  assure  my  young  friends,  from  personal  experience, 
'  that  it  is  worth  some  pains;  that  practice  makes  each  suc- 
cessive application  mori  easy  and  rapid;  and  that  when 
once  they  have  triumphed  over  the  dif&culties,  they  will 
be  most  amply  rewarded  by  the  success  that  will  attend 
their  labors,  and  that,  too,  in  a  field  where  the  'harvest  is 
plenteous  and  the  laborers  are  few.' " 

But  there  are  other  considerations  in  the  treatment  of 
ulcers.  Invaluable  as  the  local  treatment  is,  as  first  sug- 
gested by  Mr.  Baynton,  there  are  but  few  forms  of  ulcer- 
ation that  do  not  also  require  some  attention  to  the  con- 
stitutional treatment  of  the  patients.  The  chylopoietic 
organs  require  examination,  and  when  disordered,  as  they 
generally  are,  they  must  be  regulated  by  suitable  medi- 
cines, and  an  appropriate  diet.  The  specific  ulcers — the 
strumous,  syphilitic,  phagedenic,  menstrual  and  malig- 
nant— require  constitutional  treatment,  but  they  all  de- 
rive great  benefit  from  the  local  means  recommended  in 
this  essay,  for  the  simple  ulcer.  I  know  of  no  ulcers, 
except  such  as  are  connected  with  diseased  conditions 
of  the  bone,  that  cannot  be  cured  effectually  by  the  pro- 
per use  of  the  means  commended  in  this  essay.  There 
are  uses  of  the  "  water-dressing,"  but  let  it  not  be  for- 
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gotten  that  there  are  also  abases  of  it;  there  are  ases  of       j 
the  bandage,  bat  it  too  may  be  abased.    A  knowledge  of       ' 
the  pathology  of  alcers,  with  skill  and  judgment  in  the 
ase  of  the  bandage,  water-dressing  and  adhesive  strips, 
will  8ecar6  a  successfal  treatment  of  ulcerations,  if  the         | 
constitution  is  attended  to* 

It  may  not  be  amiss  to  refer  here  to  the  suggestions  of 
Sir  Benjamin  Brodie,  on  the  dressing  of  diseased  legs  — 
He  says:  **  When  you  apply  the  plaster,  it  should  always 
be  with  the  heel  raised,  the  patient  lying  flat  on  his  back, 
so  that  the  vessels  of  the  leg  may  be  emptied  of  their 
blood.  The  same  plan  should  be  adopted  when  the  plas- 
ter is  taken  off.  If  the  leg  be  hanging  down  at  the  time 
the  plaster  is  applied,  the  veins  are  full  of  blood,  and  the 
plaster  becomes  too  loose  as  soon  as  the  patient  pats  his 
leg  up." 

The  removal  and  renewal  of  the  dressings  must  be  reg- 
ulated by  the  nature  of  the  case,  for  no  general  rule  can 
be  given.  Where  the  bandage  is  used  for  the  double  ob- 
ject of  mechanical  pressure  and  water-dressing,  it  should 
be  renewed  often,  and,  speaking  from  personal  experi- 
ence, I  know  of  nothing  more  grateful  in  some  forms  of 
inflammation,  than  the  frequent  renewal,  in  the  course  of 
the  twenty-four  hours,  of  the  wet  bandage.  Sometimes 
the  bandage  may  remain  a  week. 

There  is  one  other  point  on  which  I  consider  it  import- 
ant  to  speak,  before  passing  to  other  matters.  I  allude 
to  the  fear,  often  expressed,  of  healing  up  old  ulcers.^-^ 
That  there  are  circumstances  that  justify  this  fear,  I  have 
no  doubt,  but  I  think  the  principle  is  applied  too  exten- 
sively,  and  often  injuriously.  I  feel  glad  to  find  that  the 
experience  I  have  had  in  the  healing  of  old  ulcers  is  cob* 
firmed  by  the  observations  of  Mr.  Critchett.  He  re*  ~ 
marks:  *'  How  far  is  it  desirable  or  safe,  in  reference  to 
the  general  health  of  the  patient,  to  heal  ulcers  of  the 
leg,  more  particularly  when  of  long  standing  ?  Exten- 
sive opportunities  of  observing  cases  tliat  have  been  ra-^ 
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pidlj  healed,  and  that  after  having  existed  for  many  years 
— have  convinced  me  that  the  dangers  of  healing  old  ul- 
cers have  been  very  much  exaggerated  by  the  old  sar- 
geons." 

I  am  well  aware  that  the  subject  of  the  treatment  of 
ulceration  has  not  been  exbaasted  in  this  essay,  but  think 
enough  has  been  said  to  fix  the  attention  of  the  reader 
upon  the  bandage  as  the  prime  agent  for  repairing  the 
destructive  effects  of  ulceration. 

There  are  other  forms  of  formidable  disease,  in  which 
the  bandage  exerts  a  most  happy  influence,  and  to  one  or 
two  of  them,  I  wish  to  call  attention.  The  first  is  that 
serious  inflammation  called 

AnthraXf  or  Carbuncle. — ^Almost  the  constant  and  uni] 
form  language  of  surgical  writers  on  this  disease  gives 
rise  to  the  impression  that  a  considerable  sloughing  of 
the  cellular  tissue  is  as  certain  a  symptom,  as  the  calor- 
ific feeling  from  which  the  disease  derives  its  name.  Sir. 
Benjamin  Brodie,  Samuel  Cooper,  Bromfield,  the  Diet, 
des  Sciences  Med.,  Physick,  Gibson,  and  others  describe 
a  sloughing  process  as  a  certain  feature  of  carbnncle* 
Dr.  Gibson  ascribes  great  credit  to  Dr.  Physick  for  hav- 
ing pointed  out  the  proper  time  for  the  application  of 
caustic.  The  usual  treatment  is  by  emollient  poultices 
until  openings  are  made,  and  then  the  cautery  is  to  be 
used  at  once.  This  destructive  process,  of  course,  great- 
ly protracts  the  sufferings  of  the  patients,  and  adds  to 
the  seriousness  of  the  case.  After  the  slough  has  come 
away,  granulations  must  form,  and  much  time  must 
elapse  before  the  reparative  process  can  be  completed. — 
Are  these  things  necessary?  Is  sloughing  of  the  cellular 
tissue  an  essential  feature  of  carbancle?  Must  the  caa« 
tery  be  always  used  in  the  cure  of  anthrax?  Is  it  neces- 
sary that  a  patient  shall  suflTer  for  months  with  a  carban 
ele?  I  am  welt  prepared  to  answer  all  these  questions  in 
the  iiegfttive« 
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In  my  former  paper  on  the  bandage,  I  stated  that  there 
were  certain  conditions  of  diseased  action  that  were  con- 
sidered essential  pathological  phenomena  of  those  diseas- 
es, but  which  were  due  entirely  to  the  treatment  they  re- 
ceived, because  while  present  under  one  form  of  man- 
agement, they  were  altogether  unknown  in  other  forms. 
The  remarks  I  have  made  on  the  pathology  of  anthrax, 
and  the  detail  of  my  own  case  will  illustrate  the  truth  of 
the  statement  I  have  just  alluded  to. 

In  January,  of  this  year,  a  small  red  pimple  appeared 
on  my  right  hand,  late  in  the  evening.  It  was  looked 
upon  as  too  simple  a  thing  to  need  attention,  although  it 
had  pain  enough  in  it  to  keep  up  a  reminiscence  of  its 
presence.  On  the  next  morning,  it  hnd  assumed  a  for- 
midable appearance.  There  was  a  considerable  tumefac- 
tion, embracing  that  portion  of  the  hand  extending  from 
the  third  joints  of  the  little  finger  and  the  one  next  to  it, 
up  to  the  wrist  joint.  The  skin  was  hard  and  brawny, 
and  of  a  dark  crimson  color,  especially  at  the  centre  of 
the  induration.  The  burning  sensation  was  as  severe  as 
though  the  hand  had  been  dipped  in  molten  lead,  the  pain 
was  beyond  anything  I  had  ever  endured,  and  there  was  a 
sense  of  excessive  weight  in  the  hand,  constriction,  and  a 
stiffness  that  entirely  prevented  any  useful  movements  of 
the  fingers. 

I  had  let  the  time  pass  for  the  use  of  the  bandage,  for 
the  suffering  soon  became  so  great  that  pressure  coold 
not  be  endured.  My  general  health,  which  was  perfect, 
apparently,  up  to  the  appearance  of  the  anthrax,  began 
to  suffer  seriously.  I  was  attacked  with  violent  fever^ 
headache,  loss  of  a|)petite,  and  was  unable  to  sleep.  I 
resorted  to  rigid  dieting,  and  the  use  of  the  emotlieDt 
poultice,  renewed  every  two  or  three  hours.  In  the 
coarse  of  a  few  days  of  incessant  and  extreme  suffering, 
I  felt  a  fluctuation,  but  the  agony  of  the  hand  was  so  in^ 
tense*  that  i  had  to  use  chloroform  locally  to  deaden  the 
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exalted  sensibility,  in  order  to  use  the  lancet.  I  at  length 
planged  a  lancet  to  the  bottom  of  the  abscess,  and  made 
a  large  opening  in  it,  bat  it  discharged  nothing  bat  a  sa- 
nioas  flaid.  The  pain  extended  up  the  arm,  and  a  large, 
indurated  gland,  on  the  inner  edge  of  the  deltoid  muscle, 
and  another  in  the  axilla,  gave  painful  evidence  that  the 
evil  influences  of  the  anthrax  were  radiating  towards  the 
chest. 

I  reapplied,  very  foolishly,  the  emollient  poultice,  and 
wore  it  through  the  afternoon.  At  eleven  o'clock  at 
night,  feeling  suspicious  of  great  evil,  I  removed  the 
poultice,  and  realized  my  worst  fears.  The  skin  was  ra- 
pidly passing  into  the  first  stages  of  mortification,  and 
more  than  half  of  the  outer  part  of  the  hand,  from,  the 
second  joints  of  the  fingers  already  spoken  of,  up  to  a 
short  space  above  the  wrist  joint,  was  so  livid  in  its  ap- 
pearance, and  of  such  a  deep  purple,  that  I  scarcely 
dared,  to  hope  that  anything  could  stop  the  extensive 
sloughing.  I  immediately  prepared  a  number  of  strips 
of  cotton  for  the  fingers,  and  broader  ones  for  the  hand 
and  arm,  wet  them  with  cold  water,  rolled  them,  envel- 
oped  each  finger  and  the  thumb  in  a  tight  bandage,  and 
then  put  a  very  light  one  on  the  hand.  I  felt  immediate 
relief  from  my  suffering,  and,  for  the  first  time  in  five 
nights,  slept  soundly.  On  removing  the  bandage  from 
the  hand,  the  next  day,  to  tighten  it,  [  found  an  entire 
change  in  the  carbuncle.  The  mortification  of  the  skin 
was  checked,  the  threatened  sloughing  of  the  cellular  tis- 
sue was  gone,  and  the  carbuncle  was  secreting  a  copious  ' 
yellow,  thick  pus.  I  continued  to  use  water-dressing  and 
the  bandage,  and  in  the  course  of  a  few  weeks,  the  hand 
was  entirely  cured,  without  the  slightest  sloughing  of  the 
cellular  tissue,  and  without  the  use  of  cautery.  Instead 
of  months  of  suffering,  and  a  long  and  tedious  reparative 
process  by  granulation,  I  recovered  from  this  formidable 
anthrax  in  a  remarkably  short  space  of  time,  and  with 
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comparatively  little  sufTering.  I  give  this  case  as  an  il- 
lustration of  the  value  of  the  bandage;  I  could  detail  oth- 
er cases,  in  which  its  {)ower  was  equally  conspicuous* 

Phlebitis  of  the  Humeral  Vein. — A  few  years  ago,  Mr. 
Charles  Kastenbine  was  attacked  with  a  fonnidable  phle- 
bitis, at  the  bend  of  the  arm,  several  days  aAer  being 
bled.  I  found  his  arm  swollen  greatly,  up  to  tJie  shonl- 
der,  with  violent  constitutional  derangement.  There  was 
severe  and  constant  vomiting,  great  agitation  of  the  sys- 
tem, and  the  palpable  evidences  of  the  rapid  approach  of 
the  phlebitis  towards  the  region  of  the  heart.  Each 
finger  was  enveloped  in  a  narrow  bandage,  and  a  wet 
roller  was  passed  from  the  hand  up  to  the  wound  of  the 
arm.  A  compress,  made  of  calico  rolled  tightly,  was  laid 
along  the  inflamed  vein,  up  towards  the  axilla,  and  the 
roller  was  carried  over  this  compress. 

In  the  course  of  from  two  to  three  hours,  the  relief  was 
manifest.  The  constitutional  disturbance  ceased,  and  all 
the  dangerous  symptoms  disappeared.  The  bandage  was 
removed  next  day.  and  a  large  quantity  of  thick,  yellow 
pus  was  discharged  from  the  wound  in  the  arm.  The 
bandage  and  compress  were  renewed,  and  in  the  course 
of  two  days  more,  the  use  of  the  arm  was  perfectly  re- 
stored. 

I  cannot  dwell  with  much  minuteness  upon  the  remain- 
der of  the  affections  that  derive  more  benefit  from  the 
bandage,  than  from  al!  other  remedies.  In  my  former 
paper  on  this  subject,  I  referred  to  the  immense  superi- 
ority of  the  bandage  over  every  other  agent  for  injuries, 
and  some  of  the  diseases  of  the  joints.  Its  merits  will 
be  conspicuous  to  all  w*ho  may  try  its  use  in  such  cases. 
In  wounds  of  the  joints,  sprains,  dislocations,  &c.,  its 
benefits  are  of  the  highest  character.  Fistulous  abscess- 
es, which  have  long  resisted  every  other  form  of  treat- 
ment, seem  to  feel  the  happy  influences  of  mechanical 
pressure  almost  from  the  moment  of  its  use.    Contusions, 
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nnd  lacerated  wounds,  of  the  severest  character,  that 
hold  oot  hope  of  restoration  ander  any  treatment,  will 
more  fcertainly,  speedily,  and  completely  recover  under 
mechaniciil  pressure  than  under  any  other  treatment;  on 
these  points  I  speak  from  a  long  experience,  and  from 
many  comparisons  of  the  bandage  treatment,  with  other 
means.  And  I  feel  sure,  that  in  proper  dressings  of  vari- 
cose veins  with  the  bandage,  will  be  found  the  only  cer- 
tain cure  of  that  affection. 

I  intended  to  pursue  this  subject,  and  enforce  the  use 
of  the  bandage  in  the  treatment  of  gun-shot  wounds,  but 
that  subject  has  been  so  well  handled  by  the  able  and 
philosophical  correspondent  of  this  Journal,  who  writes 
over  the  signature  of  "C,"  and  the  general  principle  of 
the  treatment,  and  the  usefulness  of  the  bandage  for  gun- 
shot wounds,  have  been  so  frequently  pointed  out  in  my 
former  essay  on  this  subject,  that  I  do  not  feel  that  it  is 
necessary  to  say  any  more  on  the  subject. 

But  I  hope  I  may  be  indulged  in  the  confident  expres- 
sion of  the  belief,  founded  on  long  and  well  observed  tes- 
timony, that  a  careful  study  of  the  bandage  is  worthy  the 
attention  of  all  medical  men;  and  I  feel  persuaded  that 
lie  who  is  without  the  knowledge  of  its  great  capacity 
and  powers,  is  without  the  possession  of  one  of  the  most 
important  elements  of  success  in  surgery. 
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Arr.,III. — A  Universal  Formulary:  containing  the  methods  of  pre- 
paring and  administering  officinal  and  other  medicines.  T%e 
whole  adapted  to  physicians  and  pharmaceutists.  By  R.  Eolbs- 
PSLO  GRTFFriH,   M.  D.     Philadelphia:  Lea  &  BlaocLaid.     1850. 

This  work  is  appropriately  dedicated  to  Professors 
Wood  and  fiachet  authors  of  the  *'  Dispensatory  of  the 
United  States  of  America."  The  labors  of  these  gen- 
tlemen deserve  all  the  respect  and  kindness  that  physi- 
cians can  bestow  on  them,  and  Dr.  Griffith  has  shown 
the  possession  of  proper  feeling,  in  this  tribate  to  Dre. 
Wood  &  Bache. 

We  are  not  altogether  confident  that  an  increase  of 
formularies  is  calculated  to  increase  the  armory  of  the 
physician,  for  the  management  of  diseases.  He  is  not 
th6  most  useful  in  wealth,  who  has  the  most  money;  be 
that  dispenses  his  means  best,  even  if  they  are  limited,  is 
the  best  citizen.  And  that  man's  knowledge  is  most  ben- 
eficial, that  is  used  to  the  best  advantage.  Crowded  for- 
mularies are  apt  to  produce  a  jostling,  and  in  the  strug- 
gle to  stand,  it  is  possible  that  the  worst  may  retain  their 
feet.  A  formulary  of  mere  recipes  is  not  calculated  to 
make  thinkers;  it  does  not  materially  aid  the  judgment, 
and  may  sometimes  run  away  with  the  understanding. — 
The  American  practitioner  has  long  been  familiar  with 
Ellis's  Formulary,  and  it  finds  a  place  in  almost  erery 
medical  library,  yet  it  would  be  difficult  to  say  in  what  its 
special  merits  consist.  Mayne's  Dispensatory  and  Ther- 
apeutical Remembrancer,"  professed  to  contain  <*the  en- 
tire lists  of  materia  medica,  preparations  and  compounds, 
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with  a  fall  and  distinct  version  of  every  practical  fbrmalay 
as  authorized  by  the  London,  Edinbargh,  and  Dublin 
Royal  College  of  Physicians  in  the  latest  editions  of  their 
several  pharmacopceias,"  and  the  American  edition »  edit- 
ed by  the  author  of  the  '*  Universal  Formulary,"  before 
us,  was  ^'revised,  with  the  addition  of  the  formulae  of  the 
United  States  Pharmacopoeia"?  It  seems  to  us  that  a 
work  thus  copious,  did  not  stand  much  in  need  of  a  suc- 
cessor at  present.  The  work  of  Mayne  had  a  great  ma- 
ny excellent  features  in  it,  and  Dr.  Griffith  said  it  gave  a 
clear  and  comprehensive  view  of  all  the  officinal  prepar* 
ations  directed  by  the  authorities  referred  to."  What 
created  the  demand  for  another  work  of  this  kind  we  do 
not  know. 

But  though  we  are  not  convinced  that  this  *'  Universal 
Formulary"  was  an  absolute  necessity,  we  are  far  from 
wishing  to  depreciate  Dr.  Griffith's  work.  He  has  be- 
stowed a  large  amount  of  labor  upon  it,  and  every  depart- 
ment of  the  book  bears  witness  to  the  extended  research 
and  untiring  industry  of  the  author.  That  there  is  no 
ordinary  share  of  useless  lumber  in  the  work  is  very  cer- 
tain,  but  there  is  also  a  great  deal  of  matter  that  is  very 
nsefnl. 

The  formulary  is  preceded  by  an  introduction,  which 
^contains  tables  and  observations  on  the  weights  and 
measures  employed  for  pharmaceutical  purposes  in  the 
United  States  and  in  foreign  countries,  and  an  explana^ 
tion  or  vocabulary  of  the  principal  abbreviations  and  Lat- 
in terms  used  by  physicians  in  writing  prescriptions,  fol- 
lowed by  observations  on  the  management  of  the  sick 
room,  with  rules  for  the  administration  of  the  different 
classes  of  medicines." 

*<  The  formulary  is  arranged  alphabetically,  according 
to  the  pharmaceutic  names  adopted  in  the  United  States 
Pharmacopoeia;  but  in  each  formula,  the  English  appel- 
lations for  the  articles  comprising  it  are  used,  and  the 
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^QMititieft  of  these  in^edieoto  are  expressed  in  words, 
mad  not  in  the  osoal  pharmaceaiic  signs." 

WeeoBsider  the  Introdaction  to  tlie  Foromlffi  one  of  the 
most  vidfiaUe  portions  oi  this  work.  There  is  a  reasona^' 
ble  portion  of  Qsefal  knowledge  in  it»  compressed  in  a  small 
qpaee»  and  it  is  a  kind  of  knowledge,  in  which  practition* 
ers  are  most  likely  to  be  defective.  The  remarks  on  the 
management  of  the  rooms  of  the  sick,  though  not  an  im- 
provement upon  Thomson's  excellent  work,  are  raliiaUe 
to  those  who  do  not  possess  that  work,  and  there  are 
same  asefnl  soggestions  on  the  proper  administration  of 
medicines. 

Dr.  Griffith  says:  <*  To  facilitate  a  reference  to  the  con- 
tents of  the  work,  copious  indices  have  been  added,  not 
only  of  the  forroal«,  but  of  the  diseases  for  which  they 
have  been  advised."  Alas,  the  means  for  all  the  reference 
required  by  many,  were  too  facile  without  the  reflex  in- 
4iees!  It  is  a  railroad  transit  by  the  express  train,  and  the 
locomotive  will  often  fly  from  the  track.  For  instance, 
under  the  name  of  ulcers,  we  have  fifty-four  distinct  ap- 
plications advised,  when,  if  the  experience  and  observa* 
tion  of  the  best  surgeons  of  various  epochs  are  to  be  r^ 
lied  on,  not  one  of  the  fifty-four  is  useful  or  necessary^— 
Under  the  head  of  venereal  ulcers,  we  have  eight  difier- 
ent  applications,  and  among  them  is  the  following,  par- 
porting  to  be  the  recipe  of  an  Italian  physician,  of  no  or- 
dinary celebrity: 

^.  Boood  brilhwort, 

Long  brithwof  t. 

Orris-root,  each  half  an  ounce, 

Opopanaxy 

Sagapenum,  each  two  drachms* 

Ouiacnm,  four  scruplesi 

Cloves,  two  drachms, 

Camphor,  three  drachms. 

Alcohol,  ten  ounces. 
Macerate  for  twenty-foor  hours,  and  filter. 
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^  Oar  cotemporary,  the  Philadelphia  Medical  Examiner^ 

'^pleads  to  consammate  ignoraDce  in  re^rd  to  the  prinei- 
^  pies  of  combination,  if  any  such  there  be,  that  snggdeted 

t*  this  formola,*'  and  we  join  in  the  plea.    On  what  priiiei* 

I  pie  woold  a  man  employ  this  opopanax  tincture  ?    -What 

eondition  of  venereal  ulcer  woald  reqnire  its  applicatioD? 
What  are  the  principles  of  its  action?  We  candidly  ac* 
knowledge  we  know  nothingon  the  subject.  But  we  may 
take  this  very  instance  to  show  the  evil  tendencies  of  vol* 
umes  of  recipes.  A  practitioner  wants  a  labor-saving 
machine  fo  enable  him  to  get  along  without  thought.  He 
takes  Griffith's  formulary,  and  is  soon  called  upon  to  take 
charge  of  a  venereal  ulcer.  Its  peculiar  condition,  and 
the  age,  temperament,  habits,  'mode  of  living,  d&c,  of  the 
patient,  which  he  has  to  think  of,  are  thrown  aside,  as  un* 
important  matters;  the  important  thing  is  that  Griffith  's 
formulary  has  eight  applications  for  such  ulcers,  and  the 
heedless,  idle,  unthinking  routinist,  in  accordance  with 
the  instincts  of  such  persons,  hopes  a  great  deal  flrom 
each  of  them.  He  is  very  regular,  and  commences  with 
the  mercurial  ointment.  After  trying  that  awhile,  and 
fruitlessly,  he  goes  to  the  next  in  the  list — the  lotion  cor* 
rosive  sublimate;  then  .to  the  yellow  wash;  the  ointment 
cyanide  of  mercury;  ointment  of  the  red  iodide  of  mer- 
cury, black  wash,  compound  tincture  of  opopanax,  and 
winds  up  with  a  plaster  biniodide  potass,  and  opium, 
about  which  time,  probably,  the  patient  winds  up  the 
prescriber.  A  worse  aid  to  the^proper  study  of  practical 
medicine,  than  a  book  of  recipes,  does  not  exist.  Those 
who  lean  on  such  things  for  a  staff,  soon  come  to  the 
want  df  crutches,  and  we  might  as  reasonably  expect 
high  attainments,  in  the  skilful  treatment  of  disease,  to 
show  themselves  in  a  man  constantly  in  the  habit  of  cut- 
ting "cures"  from  the  columns  of  newspapers,  as  in  one 
who  consults  a  book  of  formulae  in  order  to  aid  his  pre- 
scribing powers.    This  is  not  the  proper  method  for  the 
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stady  of  medtcine;  a  fatal  objection  to  it  is  foand  in  the 
fact  that  it  loses  sight  of  the  age*  sex,  temperament,  hab- 
its, Ac,  of  the  patient,  and  leads  men  to  prescribe  for 
names  of  disease,  instead  of  the  symptoms.  The  prac- 
titioner, who  is  properly  alive  to  his  daties  and  responsi- 
bilities, will  never  content  himself  with  practices  of  this 
kind;  he  will  sarvey  all  that  must  be  known  of  the  caae, 
in  order  to  make  ap  a  jadgment  upon  it,  and  physicians 
of  this  kind  generally  have  knowledge  enongh  of  phar- 
macy and  therapeatics,  to  prescribe,  without  resorting  to 
the  drilled  matters  of  a  formulary.  The  consequence  is, 
that  these  books  can  do  no  great  deal  of  good  for  those 
who  could  use  them  with  judgment,  but  may  do  much 
harm  in  the  hands  of  those  who  are  unfit  to  prescribe  ei- 
ther with  or  without  the  formulary.  In  the  multitude  of 
prescriptions  for  the  same  disease,  some  of  which  may 
be  salutary  in  some  circumstances,  and  baleful  in  others* 
a  rontinist  may  never  strike  the  right  one,  except  by  the 
merest  accident.  We  earnestly  wish  that  some  scientific 
Bailey  could  be  found,  of  the  capacity  of  the  one  appoint- 
ed to  stop  the  importation  of  adulterated  drugs,  who 
would  superintend  the  <«  customs"  of  formularies,  and 
restrain  their  contents  within  reasonable  and  salutary 
bounds. 

But  though  we  thus  feel  on  the  subject  of  formularies, 
we  are  not  unmindful  of  certain  merits  in  Dr.  Griffith's 
work.  We  cordially  join  in  the  commendation  of  the 
^'Medical  Examiner,"  on  the  following  points:  ''A  large 
amount  of  useful  and  selected  matters,  well  arranged, 
with  the  original  observations  of  the  author  interiarded, 
is  made  to  precede  and  follow  the  formulary  proper: — 
among  these  are  the  subject  of  weights  and  measures,  do- 
mestic and  foreign;  specific  gravity;  temperatures;  vocab- 
ulary of  words  employed  in  prescriptions;  observations 
on  the  management  of  the  sick  room;  doses  of  medicines; 
rules  for  the  administration  of  medicines;  management  of 
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convalescence  and  relapses;  dietetic  preparations;  list  of 
incompatibles;  posological  table;  officinal  preparations  and 
directions;  bloodletting;  poisons;  index  of  diseases  and 
their  remedies,  &c.,  &c." 

The  portions  of  Dr.  Griffith's  work,  which  treat  of 
these  [subjects  are  really  valuable,  and  are  worthy  of  at- 
tention. They  may  be  consulted  with  advantage  by  those 
who  will  feel  no  inclination  to  resort  to  the  formulary,  and 
if  that  part  of  the  work  were  a  sealed  volume,  the  remain- 
der of  it  may  be  considered  a  valuable  contribution  to 
practical  medicine.  It  is  very  greatly  in  advance  of  all 
its  competitors,  and  is  worthy  of  confidence  and  use  in 
the  portions  we  have  commended. 

This  work  consists  of  567  pages;  it  is  well  printed  and 
substantially  bound,  and  is  quite  free  from  the  blemishes 
of  typographical  blunders.  It  may  be  purchased  at  the 
bookstore  of  Beckwith  &  Morton. 


Abt.  IV. — The  Annual  of  Scientific  Discovery;  or.  Year  Book  of 
Facts  in  Science  und  Art — Exhibiting  the  most  important  discoveries 
and  improvements  in  mechanics,  useful  arts,  natural  philosophy, 
chemistry,  astronomy,  meteorology,  zoology,  botany,  mineralogy,  ge 
ology,  geography,  antiquities.  Together  with  a  list  of  recent  scien- 
tific publications;  aclassifitd  list  of  patents;  obituaries  of  eminent  sci- 
entific men;  an  index  of  important  papers  in  scientific  journals,  re- 
ports, etc.  Edited  by  David  Wells,  of  the  Lawrence  Scientific 
School,  Cambridge,  and  George  Bliss,  Jr.  Boston:  Gould,  Ken- 
dall &  Lincoln.     1S50. 

We  had  so  little  space  to  speak  of  this  work  in  our 
April  number,  that  we  feel  it  incumbent  on  us  to  renew 
the  subject  this  month.  This  is  the  first  number  of  a 
work  that  is  destined  to  be  of  the  greatest  utility  to  sci- 
entific men,  and  we  hope  that  every  lover  of  sciencei 
throughout  the  country,  will  feel  it  his  duty  to  encourage 
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the  editors  to  persevere  in  the  good  work  they  have  be« 
gun- 

The  editors  say:  <<The  idea  of  preparing  the  present 
work  was  first  suggested  by  the  examination  of  similar 
works,  which  have  been  published  in  Europe  for  several 
years  past.  We  believed  that  such  a  work  could  not  fail 
to  be  useful  to  many  persons,  by  enabling  them  to  see  at 
a  glance,  what  has  been  accomplished  during  the  past 
year,  and  thus  showing  them  in  what  direction  tliey  can 
most  profitably  apply  their  labors.  The  language  of  Ba- 
con, concerning  one  branch  of  science,  applies  with  equal 
force  to  all  its  branches: — 'Nothing  is  of  greater  efficacy 
in  procuring  a  stock  of  new  and  useful  inventions,  than 
to  have  the  experiments  of  numerous  mechanic  arts 
known  to  a  single  person  or  to  a  few,  who  might  mutual- 
ly improve  each  other  by  conversation;  so  that  by  this 
translation  of  experiments,  arts  might  mutually  warm 
and  light  up  each  other,  as  it  were,  by  an  intermingUng 
of  rays.' 

<'  In  the  preparation  of  the  Annual,  nothing  has  been 
inserted  except  upon  good  authority.  While  many  of 
the  articles  have  not  been  previously  in  print,  many  oth- 
ers have  been  furnished  directly  to  us  by  their  authorsp 
bat  have  also  been  published  elsewhere.  In  the  exercise 
of  a  proper  discretion,  we  have  rejected  some  articles 
which  it  would,  'perhaps,  have  been  well  to  retain;  bat 
the  limits  assigned  to  the  work  compelled  us  to  omit 
much  that  we  at  first  intended  to  include.  We  have, 
however,  inserted  nearly  all  that  is  at  once  new  and  im- 
portant, which  is  to  be  found  in  the  standard  and  scien- 
tific publications  of  America,  Great  Britain,  France,  and 
Germanv.** 

In  carrying  out  these  purposes,  we  think  the  editors 
have  shown  great  judiciousness  in  what  they  have  retain- 
ed, and  we  hope  they  have  omitted  nothing,  connected 
with  the  design  of  the  work,  of  any  importance.    Prom 


Annual  of  Scieniific  Dita  very.  435 

H  carefal  exaiDiaation  of  the  contents,  we  are  impressed 
with  the  belief  that  the  work  is  very  complete.  We  se- 
lect a  ftvr  specimens  of  matters,  of  interest  to  medical 
men. 

^^ American  Microscopes, — Mr.  Spencer,  of  Western  New 
York,  has  hitherto  been  almost  the  only  person  in  this 
country  who  has  tamed  his  attention  to  the  manufacture 
of  microscopes,  and  he  has  succeeded  in  producing  some 
instruments  of  great  power  and  excellence.  Most  of 
those,  however,  at  present  in  use  in  this  country  are  of 
foreign  construction.  About  a  year  since,  Mr.  J.  B.  Al- 
len, of  Springfield,  Mass.,  having  had  his  attention  called 
to  the  subject  of  microscopes,  with  true  Yankee  perse- 
verance and  ingenuity,  set  about  the  construction  of  one 
of  these  instruments.  Although  he  had  never  seen  but 
one  microscope,  and  that  only  for  a  few  minutes,  and  had 
never  seen  a  piece  of  glass  ground,  he  devised  his  own 
tools  and  processes,  and,  in  the  course  of  a  few  months, 
produced  an  instrument,  which  he  exhibited  to  the  Amer- 
ican Association,  at  Cambridge,  in  September.  The 
power  of  this  instrument  was  about  1,300,  and  it  received 
the  most  unqualified  commendation  of  the  distinguished 
men  there  assembled.  Professor  Agassiz,  afler  a  careful 
examination  of  it,  made  a  report,  in  which  he  spoke  in 
the  highest  terms  of  its  excellence.  This  instrument 
was  purchased  by  Amos  Lawrence,  Esq.,  of  Boston,  who 
liberally  presented  it  to  the  academy  at  Groton,  Mass. 

By  the  advice  of  Professor  Agassiz,  Mr.  Allen  immedi- 
ately commenced  the  construction  of  another  microscope, 
with  some  improvements  suggested  by  Professor  A.  This 
new  instrument  he  completed  in  about  three  months.  It 
was  submitted  to  the  inspection  of  Professor  Wyman,  of 
Harvard  University,  who  carefully  cohipared  it  with  a 
similar  microscope  manufactured  by  the  celebrated  Obcr* 
hauser,  and  by  him  exhibited  as  one  of  bis  best  instru- 
ments*   The  American  specimen  was  found  to  be  fully 
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eqnali  if  not  superior,  to  the  European,  and  there  can  be 
no  doubt  that  it  is  the  most  excellent  microscope  ever 
produced  in  this  country. 

**It  may  not  be  improper  to  mention,  that  Mr.  Clark, 
of  Boston,  has  succeeded  in  producing  very  fine  tele- 
scopes, and  that  excellent  chronometers  are  now  manu- 
factured in  this  country." 

**  Further  Researches  on  Electro^Phynology. — ^We  trans- 
late, from  the  Comptus  Rendus  of  the  French  Academy, 
the  substance  of  a  paper  by  M.  Matteucci,  on  electro^ 
physiology.  He  commences  by  recapitulating  the  four 
principal  points  from  which  he  started,  and  which,  in 
some  degree,  form  a  summary  of  his  former  laliors. 

"  •!.  In  each  cell  of  the  electric  organ  of  fishes,  the 
two  electricities  become  separated  under  the  influence  of 
the  nervous  activity  propagated  from  the  brain  towards 
the  extremities  of  the  nerves.  A  relation  exists  between 
the  direction  and  the  intensity  of  the  nervous  current, 
and  the  position  and  the  quantity  of  the  two  electricities 
developed  in  the  cell. 

«•  *2.  It  has  been  shown  by  experiment  that  the  great- 
est analogy  exists  between  the  discharge  of  electric  fish- 
es and  muscular  contraction.  There  is  no  circumstance 
which  modifies  one  of  these  phenomena,  that  does  not 
equally  act  upon  the  other. 

"  •S.  The  contraction  of  a  muscle  develops  in  a  nerve 
which  is  in  contact  with  it  the  cause  by  which  the  nerve 
excites  contractions  in  the  nerves  throughout  which  it 
ramifies.  Analogy  leads  us  to  consider  this  phenomenon 
a  proof  of  an  electric  discharge  developed  by  muscular 
contraction,  though  this  has  not  been  decided  by  experi- 
ment. 

"  «4.  The  electric  current  modifies  the  excitability  of 
the  nerve  according  to  its  direction:  when  propagated  in 
the  direction  of  the  ramification  of  the  nerve,  it  destroys 
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its  excitability;  bat  when  propagated  in  a  contrary  direc- 
tioD,  it  aagments  it. 

**  *I  shall  now  confine  myself  to  commnnicating  a  re- 
sult which  I  regard  as  fandamental  to  the  theory  of  elec- 
tro-physiological phenomena.  By  a  simple  ezperimenti 
I  have  shown  that  an  electric  current,  which  traverses  a 
mascalar  mass  in  the  direction  of  its  fibres,  develops  in 
these  filaments  a  nervous  current,  which  direction  varies 
with  that  of  the  electric  current,  relatively  to  the  rami- 
fication of  the  nerve.  This  is  the  reaction  of  electricity 
upon  the  nervous  force.  In  discovering  a  new  and  very 
intimate  analogy  between  the  electric  discharges  of  fish- 
es and  muscular  contraction,  I  have  shown  that  the  ner- 
vous current  develops  the  two  electricities  in  a  determi- 
nate direction,  according  to  its  own  direction.  In  a  mus- 
cular mass,  the  two  electric  states,  diffused,  through  the 
elements  of  its  fibres,  produce  a  current,  whose  direction 
varying  with  that  of  the  electric  current,  is  established» 
like  the  direction  of  the  discharge  in  the  torpedo  fish,  by 
that  of  the  nervous  current  which  excites  it.  This  foun- 
dation of  the  electro-physiological  phenomena  I  have  ta- 
ken great  pains  to  establish. 

*'  'Whatever  may  be  the  nature  of  the  nervous  force,  it  is 
a  fact  that  this  force  is  propagated  in  the  nerves,  some- 
times from  the  brain  to  the  extremities,  and  sometimes  in 
a  contrary  direction.  It  is  probable  that,  when  the  mus- 
cles are  contracted  by  our  will,  a  nervous  current  is  prop- 
agated in  the  direction  of  the  ramification  of  the  nerve; 
but,  on  the  other  hand,  the  nervous  current  follows  an 
opposite  direction  when  sensation  is  experienced  by  the 
stimulation  of  the  extremities  of  the  nerve. 

**  *I  have  shown,  in  my  former  researches,  by  experi- 
ments, the  great  difierence  between  the  nervous  and  the 
muscular  substance,  as  regards  the  conduction  of  the 
electric  current.  These  experiments  I  cannot  repeat,  but 
will  confine  myself  to  one,  which  may  be  applied  to  the 
case  in  point.    This  experiment  consists  in  introducing 
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the  nerre  of  a  sensitive  galvaooscopie  frog  into  the  inte- 
rior of  a  mascular  mass,  cat  in  the  direction  of  its  fibres. 
On  passing  a  tolerably  strong  electric  current  throdgh 
this  mass,  contractions  are  never  excited  in  the  prepared 
frog.  It  is  then  proved,  that,  when  a  mascnlar  mass  is 
traversed  by  an  electric  current,  the  nervous  filaments 
diflfased  through  the  mass  do  not  produce  any  sensible 
part  of  this  current,  so  that  the  efiects  obtained  can  be 
due  only  to  the  direct  action  of  the  electric  current  upon 
the  muscular  fibre,  and  to  the  indirect  action  or  the  iit- 
jluence  of  the  electric  current  upon  the  nervous  force. — 
The  following  are  these  effects.  If,  in  a  living  rabbit, 
dog,  or  frog,  we  expose  the  muscles  of  the  legs,  and 
pass  an  electric  current  from  a  pile  of  thirty  or  forty  ele- 
ments through  the  muscles,  Applying  one  of  the  poles  to 
the  upper  and  the  other  to  the  lower  pari  of  the  leg, — if 
the  positive  pole  is  placed  above  and  the  negative  one  be 
low,  so  that  the  electric  current  traverses  the  muscular 
substance  in  the  direction  of  the  ramification  of  the 
nerves,  a  very  powerful  contraction  is  produced,  not  on- 
ly in  the  muscles  of  the  leg,  but  also  in  those  of  the  fi>ot. 
**  *These  results  can  be  explained  in  but  one  way.  The 
very  powerful  contraction  excited  by  the  electric  curren/* 
proves  the  existence  of  a  nervous  current  passing  from 
the  extremities  towards  the  centre,  and  developed  under 
the  influence  of  an  electric  current  which  traverses  the 
muscular  mass  in  the  contrary  direction  to  that  of  the 
ramification  of  the  nerve.  These  conclusions  have  an 
important  connection  with  the  law  of  electric  discharges 
in  fishes,  which  arise  from  the  production  of  a  nervous 
current  bv  the  stimulation  of  the  nerve,  which  is  distrib- 
uted  in  the  organ.  But  in  the  experiments  described,  a 
nervous  current  is  produced  by  the  electric  discharge 
passing  through  the  muscle.  In  the  discharge  of  the  tor- 
pedOf  therefore^  the  electric  states  are  produced  by  the  am^ 
mal,  while  in  the  experiment  the  nervous  current  is  produced 
iy  the  influence  of  the  electric  current,*  " 
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'<  Pkyriological  Acoustics. — ^In  order  to  ascertain  the 
eaases  of  the  same  body  commanicating  to  oar  ear  difler- 
9nt  tones  at  the  same  time,  M.  Dabamel  has  made  the 
following  experiment.  A  caontehoac  thrcsid  connected 
Gonsecatively  with  different  points  of  an  oscillating  plate, 
producing  simaltaneously  two  or  three  notes,  was  con- 
veyed to  one  ear,  while  the  other  was  stopped.  He  con- 
vinced himself  that  an  impressi  ^n  of  sound  could  arrive 
at  the  ear  in  this  manner  only,  and  yet  all  the  notes  were 
audible  at  the  same  time  at  all  the  different  points.  Hence 
Duhamel  concludes,  that  if  the  oscillatory  motion  of  one 
point  be  decomposed  into  several  others,  the  ear  is  affect- 
ed in  the  same  manner,  whether  the  component  move- 
ments emanate  simultaneously  from  several  neighboring 
points,  or  from  one  point  only." 

^*  Annihilation  of  the  Smell  of  Musk  by  the  Ergot  of 
Rye. — The  emulsion  of  bitter  almonds  possesess  the  pro- 
perty of  annihilating  the  smell  of  musk,  and  most  of 
the  cyanic  preparations  evince  the  same  power.  Ac- 
cording to  M.  jklertot,  a  druggist  of  Bayeux,  in  Norman- 
dy, ergot  of  rye  will  produce  the  same  effect.  *  I  had, 
said  he,  *Xo  prepare  a  number  of  pills,  containing  both 
musk  and  ergot, — ^hardly  were  the  two  substances  mixed, 
than  the  smell  completely  went  off,  so  much  so,  that  the 
jpatient,  who  was  not  aware  of  the  nature  of  the  pills, 
only  noticed  the  musk  by  the  effects  of  flatulency." — 
Journal  de  Chimie  Medicate. 

These  extracts  will  serve  as  something  of  an  indication 
of  the  character  of  this  excellent  and  very  useful  book. 
We  hope  that  no  one  of  our  readers  will  hesitate  about 
ordering  the  work.  The  remittance  of  one  dollar  to  the 
publishers,  Gould,  Kendall  &  Lincoln,  of  Boston,  will 
secure  the  transmission  of  the  book,  by  mail,  free  of 
postage. 
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kxt,  y.^^A  Pructkal  Tnatise  on  It^mmatian  of  ike  Uteru$  ami 
Us  Appendages^  and  on  Ulceration  and  InduraHon  of  the  Neck  of 
the  UUrus.  j^y  Jamxs  Hzmuy  Bsnh£t,  M.  D.,  M.  R.  C.  P.,  Phy 
aician-Accoacheur  to  the  Western  General  Diflpenaatory ;  formerij 
Houae-Pbysician  (by  concours)  to  the  hospitals  Saint  Louis,  Notre 
Same,  La  Pltie,  and  La  Salpetrierc,  Paris.  Second  American,  from 
the  second  London  edition.     Philadelphia:  Lea  &  Blanchard.     1850. 

This  is  one  of  the  most  valaable  guides  in  the  treat- 
ment of  the  diseases  of  the  Uterus  and  its  appendages, 
that  we  know  of.  It  is  the  production  of  a  patient  ob- 
server, and  of  a  clear  and  accurHte  master  of  the  science 
of  diagnosis,  in  full  possession  of  all  the  means  for  a  per- 
fect mastery  of  the  subject.  The  former  edition  of  the 
work  was  hailed  with  general  approbation,  by  the  medi- 
cal profession;  but  the  present  edition  is  almost  a  new 
work. 

The  author  claims  a  great  deal  of  originality  in  varioos 
fields  of  investigation,  and  a  careful  study  of  the  book, 
and  an  attentive  observation  at  the  bedside,  will  abun- 
dantly sustain  his  claims,  and  we  earnestly  commend  this 
work  to  all  who  pay  any  attention  to  the  diseases  of  fe- 
males.   It  will  be  found  eminently  trustworthy. 

The  remarks  of  Dr.  Bennet,  on  the  use  of  the  speca- 
lum  in  the  treatment  of  the  diseases  of  females,  are  am- 
ply confirmed  by  the  admirable  little  treatise,  written  by 
Dr.  Thomas  R.  Mitchell,  of  the  Southeastern  Lying-in 
Hospital,  Dublin. 

The  admirable  work  of  Dr.  Bennet  may  be  fband  at 
the  bookstore  of  Beckwith  Sc  Morton. 
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New  Instrument  for  Operating  on  Hemorrkoidi.  By  M. 
Amussat. — M.  Amassat  has  invented  a  new  instrament 
for  the  enidication  of  these  troublesome  companions.  It 
is  a  small  forceps,  somewhat  like  a  dissecting  forceps. — 
The  points,  or  rather  the  branches,  for  one-third  of  their 
length,  are  split,  and  receive  two  small  hollow  cylinders, 
which  are  charged  with  Vienna  caustic  at  the  moment  of 
operation.  The  branches  of  the  forceps  are  brought  to- 
gether by  a  screw,  and  the  base  of  the  pile  attached  by 
constriction  and  cauterization  conjointly.  When  the  in- 
strument has  acted  for  some  time,  a  jet  of  cold  acidulated 
water  is  directed  on  the  part,  to  remove  the  superfluous 
caustic  and  allay  the  sensation  of  burning.  M.  Amussat 
has  already  applied  his  instrument  in  practidb  with  com- 
plete success. — Medical  TimeSy  Jtdy  14,  1849,  ji.  28. 


Impropriety  of  Frequent  Operative  Interference  in  Mid' 
wifery.    Bv  Dr.  R.  Collins,  Dublin. 

[Dr.  Collins  gives  au  account  of  3847  labors  attended 
by  the  late  Dr.  Joseph  Clarke,  of  Dublin,  in  which  he 
ased  instruments  remarkablv  seldom.    Dr.  Collins  says:] 

It  may  be  observed  he  only  used  the  forceps  once,  and: 
that  without  completing  the  delivery.  If  we  seiriouly 
reflect  upon  the  happy  results  to  the  mothers,  from  the 
praetiee  pursued  by  this  distinguished  physician,  a»  re* 
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gards  the  nse  of  instroments,  and  then  carefally  examine 
the  ancceeding  section  apon  children  still  t>orn,  and  find 
here  equally  happy  resaits  (as  of  the  3816  single  births, 
there  was  only  forty-two  children  still-born,  of  those  that 
had  arrived  at  the  fall  period  of  gestation,  or  in  the  sin- 
gularly small  proportion  of  one  in  91),  we  cannot  fail  to 
discover  a  number  of  astounding  truths,  sufficient  to 
warn  oar  artificial  advocates,  and  make  them  paase  until 
they  can  supply  their  professional  brethren  with  a  series 
of  facts  equally  satisfactory. 

How  seldom  should  most  practitioners  be  found  to  use 
instruments,  if  the  successful  course  pursued  by  Doctor 
Clarke  were  universally  aimed  at.  Is  it  not  worthy  of 
our  best  consideration,  with  the  invaluable  statement  be- 
fore as,  that,  in  an  extended  practice  in  the  upper  ranks 
of  life  perhaps  unexampled,  there  is  not  one  single  in^ 
iimnce  of  death  resulting  from  laborious  or  protracted  la- 
bor! This  is  a  practical  fact,  which  ought  to  be  careful- 
ly  recollected,  and  seriously  weighed,  by  most  of  our  con- 
tinental brethren,  who  use  instruments  in  every  fifth, 
tenth,  fifteenth,  twentietli,  or  thirtieth  labor  under  their 
care,  with  the  object  of  expediting  delivery;  as  also  by 
some  of  our  own  countrymen,  whose  unsound  doctrines, 
inculcating  mischievous  interference  to  promote  hasty 
delivery,  the  unquestionable  truths  here  recorded  clearly 
demonstrate  to  oe  most  unjustifiable  and  roost  uncalled 
fi)r.  Should  not  this  inexpressibly  important  record  for- 
ever silence  those  who  venture  to  publish  crude  and  fan- 
ciful opinions,  unsupported  by  any  data  from  their  own 
experience,  affording  similarly  happy  results.  It  afibrds 
me  infinite  satisfaction  to  supply  this  truthful  registry  of 
facts  for  the  universal  and  serious  consideration  of  the 
profession.  These  truths  speak  in  language  the  most 
convincing,  and  must,  when  studied,  leave  an  indelible 
imptemon^^Med.  Gaz.,  July  20,  1849,  jn  122. 


New  Remedy  fer  Lemearrhea. — ^In  the  Boston  Medical 
and  Surgical  Journal,  Dr.  Braman  states  that  for  nine 

J  ears  he  has  been  in  the  habit  of  using  preparations  of 
domas  dioecia  (onicorn  plant)  as  a  remeaial  agent.    He 
MBsideni  it  particularly  applicable  in  such  aflecttoos  as 
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have  their  origin  in  atony  of  the  generative  orffans  of 
both  sexe»— bat  particularly  the  female.  **In  Tencor- 
rhea»''  he  says,  **  I  cobsider  it  invaluable.  I  use  it  with 
a  confidence  I  attacli  to  no  other  medicine.  Under  its  in* 
flaence  the  patient,  whose  life  has  been  almost  a  burden, 
soon  revives.  Her  aneomfortable  sensations  vanish,  and 
ultimately,  an  entire  recovery  of  health  and  strength  is 
established."  It  may  be  given  in  the  form  of  powder, 
tincture,  or  syrup;  but  the  latter  is  the  most  eligible. — 
The  doses  which  Dr.  Braman  recommends,  are  of  the 
powder,  one  drachm  and  a  half;  of  the  tincture,  one  fluid 
drachm;  of  the  svrup,  three  fluid  drachms.  These  doses 
are  to  be  taken  t{irice  a  day,  half  an  hour  before  the  ordi- 
nary meals;  and  according  to  the  urgency  of  the  case,  the 
quantity  administered  may  Le  increased,  if  the  patient 
bear  it  well.  In  irritable  stomachs,  nausea  is  sometimes 
produced;  and  when  this  occurs,  the  dose  must  be  dimin- 
ished. 


On  Opacitiee  af  ike  Cornea.    By  Dr.  J.  C.  Hall. 

[Dr.  Hall  remarks  that  it  is  very  important  to  distin- 
guish those  opacities  of  the  cornea  which  will  require  the 
assistance  of  art.     He  says:] 

Opacities  of  the  cornea,  arising  as  they  do  from  a  great 
variety  of  causes,  admit  of  division  into,  three  classes — 

1st.  Opacities  resulting  from  the  or  ginal  structure 
having  been  destroyed  by  slonghinff,  or  ulceration,  follow- 
ed by  a  de|>osit  of  opaque  matter  forming  a  cicatrix. 

2nd.  Opacities  resulting  from  the  application  of  a  pow- 
erful escharotic. 

3d.  Cases  in  which  opaque  matter  is  deposited  upon 
the  texture  of  the  cornea,  without  any  previous  loss  of 
structure. 

Treatment  of  Opacities  of  the  Cornea. — Simple  nebula 
of  the  cornea  can  be  removed  without  much  trouble  by 
the  daily  application  of  a  solution  of  nitrate  of  silver  in 
distilled  water — (distilled  water,  seven  drachms;  nitrate 
of  silver,  one  to  three  grains;  wine  of  opium,  without  the 
aromatic,  one  drachm.)  Or  what  is  better  still,  in  more 
severe  cases,  by  the  following  drops,  which  I  have  now 
he^A  iq  the  habit  of  prescribing  very  frequently  durinf 
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the  last  ten  years,  and  with  ranch  advantage:— Take  of 
the  bichloride  of  mercary,  two  grains;  distilled  water,  an 
onnce:  mix  for  a  lotion,  to  be  ased  once  or  twice  a  day. 
I  would  repeat,  that  whatever  lotion  be  employed,  it  is 
ftr  better  not  to  drop  it  into  the  eye  as  we  commonly 
see,  even  in  hospitals;  a  camel-hair  pencil  should  be  dip- 
ped into  the  solntion,  and  the  opaque  spot  touched  with 
it,  by  which  means  the  remedy  is  at  once  brought  into 
direct  contact  with  the  part  to  which  yon  wish  its  opera- 
tion to  be  confined,  and  that,  too,  without  decomposition 
or  dilutation  from  the  tears,  which  must  always  be  the 
case  in  the  ordinary  method. 

Whoever  has  had  much  experience  in  diseases  of  the 
eye,  will  have  observed  that  whenever  any  of  these  drops 
are  employed  for  the  purpose  of  removing  opacities  of 
the  cornea,  after  a  few  weeks  they  appear  to  lose  their 
useful  effect,  the  disease  becoming,  as  it  were,  invincible 
to  them  ;  I  would,  therefore,  suggest  that  the  nitrate  of 
silver  ointment,  or  drops,  should  be  used  for  a  week  or 
ten  days;  then  a  weak  solution  of  the  bichloride  of  mer- 
cury; then  the  opium  wine,  and  then  the  nitrate  of  silver 
a  second  time.  Tliis  plan  keeps  up  a  continued  siate  of 
improvement,  and  the  disease  is  removed  in  a  much  short- 
er space  of  time  than  if  one  of  them  only  had  been  per- 
sisted in. 

When  a  {mtient  comes  before  us  with  the  worst  possi- 
ble form  of  opacity,  leucoma  arising,  as  is  too  often  the 
case,  from  extensive  nlceiation,  which  has  altogether 
changed  the  nature  of  the  corneal  surface,  or  with  an  ex- 
tensive opacity,  resulting  from  the  application  of  a  pow- 
erful escharotic,  (which,  although  it  may  not  have  des- 
troyed the  vitality  of  the  part,  appears  to  have  produced 
some  chemical  change  in  its  structure,)  it  is  quite  labor 
in  vain  to  attempt  the  cure  of  such  an  affection,  and  tru- 
ly dishonest,  time  ailer  time,  to  pick  the  ])ocket  of  the 
unfortunate  patient  of  fees,  by  exciting  hopes  which  can 
never  be  realiKed-— hopes,  the  blighting  of  which,  in  the 
end,  much  increase  his  misery.  Still,  although  this  opa- 
city cannot  be  destroyed  by  any  means  at  our  command, 
nor  removed  by  the  surgeon,  this  admission  often  only 
applies  ^o  the  central  portion  of  leucoma.  In  many 
cases  we  have  the  happiness  to  find  the  edges  becoming 
gradually  less  and  less  opaque;  a  halo  of  hope  surrounds 
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this  dimness  of  visicm,  and  althoagh  it  may  not.be  within 
the  compass  of  oar  art  to  improve  the  more  dense  cen- 
tral portion,  something  may  yet  be  effected  with  the  sar- 
rounding  edges;  and  I  have  been  consulted  in  cases  where 
a  steady  continuance  in  the  application  of  remedies  has 
most  certainly  produced  very  great  benefit,  and  the  re- 
salts  recorded  in  the  archives  of  the  profession  are  doubt- 
less such  as  to  justify  their  use  in  many  of  these  unfortu- 
nate cases. 

According  to  my  experience,  the  most  useful  remedy 
is  the  nitrate  of  silver  ointment,  of  a  stren^h  propor- 
tioned to  the  condition  of  the  affected  eye*  Counter-irri- 
tation should  also  be  kept  up  behind  the  ears  or  at  tlie 
nape  of  the  neck  by  blisters.  Many  advise  certain  oint- 
ments advise  certain  ointments  or  liniments,  for  produc- 
ing irritation  on  the  skin.  I  have  little  practical  experi- 
ence of  their  effects,  but  a  very  short  trial  of  them  most 
ftilly  convinced  me  that  they  were  very  inferior  to  blis- 
ters. In  the  first  place,  several  days  must  elapse  before 
any  useful  influence  can  be  exerted,  and,  in  addition  to 
this  loss  of  time,  which  is  often  highly  importent,  I  am 
mach  mistaken  if  this  St.  John  Long  practice  of  apply- 
ing plasters  of  tartarized  antimony,  &c.,  above  the  eye- 
brows, does  not  often  produce  permanently  mischievous 
results,  and  too  much  care  cannot  be  exercised  in  daily 
watching  their  effects,  more  particularly  when  applied  to 
the  head  and  face  of  young  persons,  in  whom,  in  some 
easesy  their  application  has  been  followed  by  a  state  of 
inflammation  and  sloughing  which  has  even  threatened 
the  loss  of  life. 

Daring  certain-  stages  of  many  inflammatory  actions 
existing  in  the  eye,  setons  and  issues  can  be  most  advan- 
tageously employed.  They  are  easily  made  by  the  sur- 
geo&k  cause  little  pain  or  trouble,  can  be  enlarged  or  di- 
minished at  pleasure,  and  being  perfectly  manageable, 
combine,  within  any  limits  we  may  be  inclined  to  mark 
out,  the  advantage  of  a  moderate  degree  of  counter-irri^ 
tion  with  a  most  salutary  discharge*  The  advantages 
connected  with  the  use  of  blisters  are  many — the  conve- 
nience of  their  application — ^the  rapidity  of  their  opera* 
tion-^the  quick  subsidence  of  thair  effects  when  no  long- 
er required.  There  may,,  however,  be  casei^  in  which^ 
fiom  peculiar  irritability  of  the  skin,  fiom  the  liability  of 
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the  patient  to  attacks  of  erysipelas,  or  from  their  having, 
on  some  former  occasion,  produced  a  violent  effect  on  the 
arinary  organs,  some  other  form  of  counter-irritation 
must  be  used,  rather  than  blisters* 

The  following  is  the  form  in  which  I  have  usually  em^ 
ployed  the  nitrate  of  silver  ointment: — To  take  nitrate  of 
silver,  from  three  to  ten  grains;  solution  of  diacetate  of 
lead,  twenty  drops;  lard,  one  drachm.  This  ointment 
must  be  used  every  night  or  every  second  night«  A  very 
small  portion  (not  larger  than  a  large  shot  corn)  being 
put  into  the  eye.  It  always  creates  more  or  less  ophthal- 
mia, and  its  application  must  be  regulated  accordingly. 

During  the  employment  of  this  ointment,  I  would  in 
many  cases  most  strongly  advise  the  internal  exhibition  of 
the  bichloride  of  mercury.  When  there  is  nothing  to 
counter-indicate  its  use,  1  have  given  it  for  six  or  ei^ht 
weeks  in  the  following  form,  without  any  severe  affection 
of  the  gums,  irritation  of  the  bowels,  or  any  other  symp- 
tom requiring  that  the  dose  should  either  be  intermitted 
or  reduced.  Ordered  solution  of  bichloride  of  mercury, 
one  drachm;  tincture  of  bark,  one  drachm;  distilled  wa- 
ter, seven  drachms  and  a  half.     To  be  taken  twice  a  day. 

As  an  alterative,  the  bichloride  or  oxymuriate  of  mer- 
cury, though  doubtless  more  frequently  prescribed  than 
formerly  in  these  cases,  is  not,  I  venture  to  think,  so  ex- 
tensively used  as  it  ought  to  be.  It  can  be  given  in  sola 
tion,  which  is  of  considerable  advantage,  rendering  its 
action  much  more  certain,  more  equal,  and  by  readier  ab- 
sorption probably  more  effectual  in  producing  an  altera- 
tive influence  upon  the  whole  system. 

Dr.  Holland  remarks  that  he  has  ^<  seen  its  influence  in 
augmenting  the  secretions,  procuring  the  absorption  of 
morbid  growths,  altering  the  state  of  the  skin  in  many 
cutaneous  disorders,  and  changing  the  character  of  mor- 
bid actions  generally  throughout  the  system,  in  cases 
where  he  believes  no  other  medicine  or  combination  of 
medicines  would  have  had  equal  effect.  Its  combination 
with  bark,  steel,  sarsaparilla,  &c.,  afford  resources  of  the 
greatest  value  in  the  treatment  of  disease;  and,  thouffh 
otherwise  held  by  common  opinion,  he  thinks  it  on  the 
whole,  as  safe  a  medicine  as  calomel  in  the  bands  of  the 
practitioner,  inasmuch  as  its  distribution  can  be  made  as 
equal  and  determinate^  and  its  effects^  from  being  given 


On  OpacHiei  of  the  Cornea.  447 

in  a  state  of  solution,  are  mach  less  likely  to  be  inter- 
rapted  by  mechanical  hindrances  in  the  stomach  and  bow- 
els." 

I  would  also  add,  and  it  is  worthy  of  note,  that  this 
medicine  (bichloride  of  mercury)  may  be  continued  in  un- 
interrupted use  for  a  very  considerable  period,  without 
obvious  injury  or  inconvenience,  and  in  certain  cerebral 
and  spinal  affections,  a  long,  unbroken  course  of  this  pre- 
paration, is  of  singuhir  avail,  but  to  reap  its  fullest  bene- 
fits, we  must  be  watchful,  patient;  and  decided  in  its  use, 
for  in  cases  in  which,  in  the  end,  the  happiest  results  fol- 
low the  administration  of  the  remedy,  the  changes  are  of- 
ten the  slowest,  and  not  testified  by  those  instant  and  ob- 
vious results  which  are  sometimes  desirable  to  fortify 
even  the  mind  of  the  physician  in  the  perseverance  prop- 
er to  the  practice,  still  more  to  convince  the  patient,  his 
family,  and  friends,  that  time  is  necessary  for  the  devel- 
opment of  the  full  and  complete  advantages  of  the  means 
employed.  Thus  it  frequently  happens  that  the  patient, 
alarmed,  it  may  be,  at  the  name  of  the  medicine,  and  by 
the  precautions  taken  as  to  its  dose  and  effects,  or  tire^ 
by  the  little  progress  he  appears  to  make,  refuses  to  go 
on  with  the  remedy,  very  oflen  at  the  moment  when  be- 
coming most  effective,  and  when  there  was  every  reason 
for  thinking  a  dangerous  or  distressing  malady  would 
eventually  yield  by  a  further  employment  of  it*  I  have 
many  times  seen  the  beneficial  results  arising  from  a  long 
contmued  use  of  small  doses  of  the  bichloride  of  mercu- 
ry, in  solution,  in  chronic  iritis,  and  also  in  several  cases 
of  paraplegia,  the  slow  progress  of  the  case  giving  full 
scope  for  its  effects,  and  the  great  danger  in  prospect  jns- 
tifymg  a  long  trial  of  the  renaedy.  Of  course,  in  stru- 
mous children,  mercury  in  any  form  can  seldom  be  em- 
ployed with  advantage,  and  in  treating  opacities  of  the 
cornea  in  them,  in  addition  to  appropriate  remedies  to 
the  eye,  it  will  be  necessary  to  strengthen  the  system  by 
attention  to  diet,  shower-baths,  sponging  the  body  with 
cold  water,  the  administration  of  the  disulphate  of  qui- 
nine, and  a  residence  of  some  months  during  the  summer, 
when  the  circumstances  of  the  parents  will  permit,  at 
the  sea-side* — London  Lancet. 


446  Case  of  MaUgnaM  Twmr. 


Cage  of  Malignant  Tumor ^  of  eight  or  ten  years'  standi 
ingf  cured  after  two  years  by  a  strict  diet  of  bread  and 
milk;  with  remarks.  [Read  before  the  Boston  Society  for 
Medical  Improvement,  by  Henry  I.  Bowditch,  M.  D.,  one 
of  the  physicians  of  theMassachasetts  General  Hospi- 
taL] 

In  accordance  with  yoar  request,  I  copy  for  your  Jour- 
nal my  notes  of  the  very  interesting  case  of  Dr.  Twitch- 
elK  I  obtained  them  from  him  during  my  late  visit  to 
tlie  Granite  State,  and  he  kindly  allows  me  to  publish 
them.  Every  medical  man,  I  presume,  is  somewhat  ac- 
quainted with  Dr.  T.  He  is  one  of  the  most  noted  of 
our  New  England  surgeons.  His  circuit  has  a  diameter 
of  fifty  miles — and  he  has  always,  even  while  sufiering 
from  the  local  disease  1  shall  endeavor  to  detail,  been 
able  to  drive  a  hundred  miles,  if  necessary,  in  the  twen- 
ty-four hours,  and  in  his  own  carriage,  over  the  hills  of 
his  native  State.  The  medical  history  of  his  life  is  ex- 
tremely interesting.  I  shall,  therefore,  give  that,  very 
briefly,  before  entering  upon  the  consideration  of  this  lo- 
cal disease. 

1st.  Carcinoma  has  appeared  in  his  family.  His  grand- 
mother died  of  cancer  of  the  mammae;  his  sister  of  a  scir- 
rhous pylorus.  These  are  all  the  data  of  his  hereditary 
tendencies  that  bear  upon  our  main  topic. 

2d.  In  very  early  life.  Dr.  T.  was  in  delicate  health. — 
As  a  youth,  he  was  stronger,  and  was  among  the  fore- 
most in  all  athletic  sports.  While  at  college, -he  became 
dyspeptic,  had  icturus,  with  enlarged  livec,  &c.;  subse- 

Jaently^he  passed  gall-stones.  Whilst  pursuing  the  sta 
ies  oi  his  profession,  he  began  to  suffer  f]*om  asthma, 
and  for  about  twenty  years  was  very  much  subject  to  vi- 
olent attacks  of  it,  causing  orthopnea,  &c.  During  all 
this  period  he  ate  animal  food  very  freely^  three  times 
daily,  and  digested  it  easily,  whereas  vegetable  food  caus- 
ed dyspeptic  difficulties.  Being  induced,  owing  to  a  se- 
vere acne  of  the  face,  to  abandon  this  course,  he  gave 
up,  for  nine  years,  the  use  of  meat.  From  the  period  at 
which  he  first  abandoned  meat^  he  has  never  had  an  at* 
tack  of  asthma,  and  Dr.  T.  considers  these  two  facts  re- 
lated to  each  other,  as  cause  and  efiect.  Moreover,  vege- 
table food  was  soon  easily  borne.    Afler  the  nine  years 
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of  vegetable  regimen,  he  began  gradaally  to  resame  the 
use  of  the  milder  kinds  of  animal  food,  such  as  poultry 
and  somewhat  of  the  more  solid  meats,  until  two  years 
since,  when  he  commenced  the  very  rigid  diet,  which  will 
be  described  when  treating  of  the  local  disease,  which  is 
the  more  immediate  object  of  this  paper.  Finally,  I  will 
state,  as  indicative,  perhaps,  of  the  tendencies  of  the  cu- 
taneous system  to  morbid  action,  that  about  four  years 
ago  he  had  a  papular  eruption,  lasting  six  weeks;  and, 
likewise,  that  very  many  yearsago  he  had  a  wart-like  tu- 
mor on  the  scalp,  which  disappeared  under  the  use  of 
creosote,  externally  applied.  I  should  have  stated  above, 
that  the  acne  disappeared  after  the  use,  for  some  months, 
of  a  vegetable  diet. 

3d.  The  local  disease,  the  coarse  and  result  of  which, 
I  present  as  the  chief  object  of  interest,  commenced 
eight  or  ten  vears  since,  as  a  small  but  hard  tumor  at  the 
internal  angfe  of  the  right  eye.  When  first  noticed,  it 
was  about  as  large  as  a  mustard  seed,  and  not  painful. — 
He  occasionally  touched  it,  and  had  some  suspicion  that 
it  might  eventually  prove  to  be  of  a  malignant  character. 
It  was  imbedded  in  the  substance  of  the  cutis,  and  from 
the  first  seemed  very  slowly  to  augment  in  size.  At 
times  he  thought  he  felt  some  lancinating  pains  in  it, 
which  radiated  to  the  brow.  It  did  not,  however,  inter- 
fere with  the  functions  of  the  lachrymal  ducts,  fee- 
About  1848,  the  tumor  had  become  nearly  as  large  as  a 
pea,  and  a  tendency  to  the  formation  of  a  scab  was  ob- 
served. He  then  was  induced  to  try  some  local  applica- 
tions, and  frequently,  until  1845,  used  Jennings's  oint- 
ment. This  would  remove  the  scab,  and  displayed  three 
small  lobes,  from  which  exuded  a  little  purulent  fluid. — 
At  first  the  morbid  growth  seemed  lessened  by  this  and 
other  milder  applications,  but  no  permanent  effect  was 
produced.  At  times,  the  discharge  ceased,  but  only  to 
return  again,  and  the  tumor  gradually  lost  its  trilobed 
aspect.  It  was,  at  this  period,  quite  conspicuous  to  eve- 
ry bystander. 

'  August,  1845,  Dr.  Geo.  Hayward,  of  this  city,  remov- 
ed the  major  part  of  it  with  the  scalpel.  For  a  short 
time,  the  wound  seemed  doing  well;  but,  finally,  it  did  not 
heal,  and  two  months  afterwards  it  was  operated  on 
again,  and  nitrate  of  silver  was  applied.     Meauwhile, 
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however*  there  had  been  experieneeid  maeh  local  pain.— - 
It  was  deeper  seated,  less  transitory*  and  radiated  to- 
wards the  brow  and  cheek.  Sometimes  it  was  severe 
enooffh  to  awaken  him  at  night,  and  was  worse  usually 
after  long  joamies. 

The  applications  during  1846 — ^7  were  chiefly  of  a  very 
similar  cnaracter— «old  cream,  preparations  of  zinc,  4&c., 
and  once  the  iodide  of  lead.  All  active  applications 
caused  inflammation  of  the  conjunctiva.  The  tumor  con- 
tinued to  augment  slightly,  and  in  the  spring  of  1847,  it 
firesented  to  my  eye  a  decidedly  malignant  appearance, 
t  was  an  ulcer,  about  the  size  of  the  top  of  the  finger, 
with  ragged,  hard,  elevated  edges,  and  the  irritation  from 
the  discharge  caused  the  patient  frequently  to  apply  his 
handkerchief  to  the  part.  At  night  it  caused  a  glueing 
of  the  lids  and  a  discharge  on  the  side  of  the  nose.  I 
certainly  believed,  and  Dr.  T.  tells  me  that  he  thought, 
at  the  time,  that  the  disease  would  gradually  augment 
and  involve  the  eye — and  he  had  determined,  if  necessa- 
ry, to  have  this  org^in  extirpated.  His  general  health,  as 
it  has  been  alreadv  stated,  continued  good;  but,  when  not 
actively  employed,  the  mind  was  somewhat  depressed  at 
the  prospect  before  him.  At  the  meeting  of  tne  Ameri- 
can Medical  Association  in  Philadelphia,  May,  1847,  he 
consulted  several  of  the  eminent  men  whom  he  met;  and 
I  believe,  I  may  say,  that  all  regarded  it  as  a  disease  of  a 
most  serious  nature,  although  some  thought  it  might  be 
cured  by  local  applications,  and  others  advised  a  further 
operation. 

Dr.  T.  returned  home  discouraged,  and  he  decided  to 
give  up  all  use  of  medicines  internally  or  of  external  ap- 
plications, but  to  try  a  course  of  the  most  rigid  diet — 
starting  from  a  theory  that  malignant  diseases  arise  from 
the  fact  that  we  take  too  much  carbon  in  our  systems,  he 
determined  to  live  from  that  time  upon  a  bread  and  milk 
diet;  and  if  at  the  end  of  some  months  he  did  not  find 
any  diminution  in  the  disease,  he  still  determined  to  use 
nothing  but  bread  and  water.  Since  his  return  from  Phi- 
ladelphia, he  has  strictly  adhered  to  the  bread  and  milk. 
He  has  used  tliree  times  daily  from  four  to  six  ounces  of 
cream,  or  the  richest  milk,  and  the  same  quantity  of  ei- 
ther white  or  brown  bread.  He  continues  that  diet  still. 
The  results  upon  the  local  disease  have  been  aa  fo^ 
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lows: — ^The  paios  in  the  part  were  lessened  almost  imme- 
diately. The  parolent  discharge  ver^  soon  began  to  di- 
minish, and  in  two  or  three  months  it  was  evident  that 
the  disease  was  not  angmenting.  During  the  following 
winter  the  improvement  was  more  decided.  In  the 
spring  of  1848,  being  obliged  to  ride  over  dasty  roads  to 
great  distances,  the  eye  was  more  irritated.  Neverthe- 
less, he  felt,  and  his  friends  assured  him,  that  the  diseas- 
ed part  was  really  lessening  and  tending  towards  a  cure. 
Since  that  period  a  steady  improvement  has  taken  place. 
The  ulcerated  mass,  which  was  so  perceptible  to  me  two 
years  since,  has  wholly  gone,  and  now  (August,  1849)  I 
can  discover  no  difference  between  the  angles  of  the  two 
eyes,  save  that  in  the  right  one  there  is  a  minute  white 
spot,  about  a  line  in  diameter,  looking  like  a  cicatrix.  It 
is  not  harder  than  the  adjacent  parts,  and  had  I  not 
known  of  the  existence  of  previous  disease,  I  should  not 
have  noticed  even  this.  There  is  no  discharge,  no  pains, 
and  a  perfect  cure  seems  to  have  been  accomplished  of  a 
disease  that  had  been  existing  for  about  ten  years,  in  a 
patient  aged  sixty-eight  years. 

The  effects  of  this  rigKl  diet  upon  the  constitution,  as 
a  whole,  are  interesting. 

In  his  mental  estate.  Dr.  T.  thinks  he  has  been  much 
less  irritable  than  when  he  was  amniioraus. 

He  had,  at  one  time,  an  attack  of  vertigo  (to  which, 
however,  he  has  been  always  liable),  and  finding  that  he 
was  growing  corpuleni  under  the  diet,  he,  for  a  time,  took 
less  of  it. 

He  has  always  been  as  strong,  as  when  indulging  in  a 
more  generous  diet. 

He  has  been  able  to  breathe  better,  having  had  less 
tendency  to  dyspnea. 

His  digestion  has  been  good,  but  with  a  slight  tenden- 
cy to  costiveness. 

His  organs  of  circulation  have  been  unaffected. 

Renal  excretion,  for  years  a  little  disturbed,  as  is  not 
anfreqaently  the  case  in  persons  of  his  age. 

Finally,  Dr.  T.  presents,  to  my  mind,  the  picture  of  a 
hale^  robust  man,  m  perfect  health,  so  far  as  one  can  per- 
ceive, and  but  slightly  touched  by  the  influence  of^  his 
many  years  of  honorable  and  successful  labor. 

jRefiections  upon  Dr.  T'$  cote. — The  most  important 
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topic  involved  in  the  foregoing  recordt  is  the  restoration 
to  health  from  what  seemed  to  be  malignant  disease,  and 
that  this  result  followed  the  strict  diet  of  bread  and  milk 
for  two  years. 

2nd.  The  cessation  of  asthmatic  difficalties,  after  they 
had  troubled  the  patient  for  twenty  years,  and  that  this 
core  likewise  followed  the  change  of  diet— from  an  almost 
strictly  animal  diet  to  one  quite  tlie  reverse,  viz:  strictly 
vegetable. 

3d.  Some  readers  may  ask,  if  these  two  cares  are  not 
merely  examples  of  the  '<  post-hoc;*'  and  they  may  deny 
that  there  is  any  complete  evidence  of  the  **  propter- 
hoc."  I  consent  to  the  doubt,  for  it  has  entered  my  own 
mind.  Nevertheless,  if  they  are  mere  coincidences,  they 
are  pregnant  with  important  suggestions.  I  confess  that, 
in  my  own  practice,  I  have  never  met  with  any  cases  so 
significant  of  the  power  that  diet,  simply  and  heroically 
used,  has  to  re-organize  a  man. 

4th.  Dr.  T.'s  case  becomes  interesting  as  an  evidence 
of  the  power  of  a*  man  to  subject  his  body  to  strict  rale. 
In  this  epicurean  age,  it  is  quite  refreshing  to  find  one 
who  ''eats  to  live,  and  does  not  live  to  eat."  A  worthy 
professional  brother,  of  this  city,  said,  when  the  case  wus 
related  to  him,  **  It  might  certainly  be  a  question  wheth- 
er life  was  desirable  under  such  a  regimen  ?"  I  honor  a 
hero  wherever  I  find  him,  ai.d  the  heroism  of  Dr.  T«»  in 
undertaking  and  pursuing  this  course  so  long,  merely  in 
consequence  of  a  theory,  excites  in  me  the  greatest  de- 
light. In  this  sceptical,  unbelieving  era,  I  like  to  aee 
any  one  having  faith.  Whether  the  theory  was  correct 
or  not,  it  matters  little — the  fixed  will  of  its  follower 
arouses  my  enthusiasm;  and  this  brings  me  to  another 
topic  of  interest. 

5th.  JThe  theory  which  governed  Dr.  T. — ^was  it  cor- 
rect? I  confess  that  I  am  unable  to  solve  the  question;  I 
merely  suggest  it.  Some,  whom  I  consider  as  bar  ablest 
animal  chemists,  think  that  it  was  by  the  process  of  star- 
vation, as  described  by  Liebig,  that  the  cure  was  wroaght. 
It  seems  to  me  that  this  cannot  be  the  trae  explanation — 
for  Dr.  T.  has  always  been  stout,  and  it  will  be  remon- 
bered  that  at  one  time  he  actually  gained  flesh  under  the 
dieU^Charleiiom  Medical  Journal. 
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A   PEOFESSORIAL   TBBE8ITBS. 


A  character  of  this  kind  has  recently  taken  us  to  task  for  not  coo- 
ducting  this  Journal  in  a  way  to  please  him,  and,  as  a  i^)ecimen  of  his 
''good  breeding"  and  veracity,  undertakes  to  make  bis  readers  believe 
that  we  had  written  the  word  "  unbeknown"  in  our  article  on  the  band- 
age, when  be  knew  it  was  quoted  from  the  writings  of  a  gentleman  who 
published  the  report  of  a  case,  in  1638. 

The  quarrelsome  genius,  to  whom  we  refer,  is  in  great  agony  because 
his  Agamemnon  has  received  some  fancied  slight  «t  our  hands.  We 
owe  the  spirit  of  the  scolding  neither  'excuse,  explanation,  nor  apology. 
But  our  exemplar  seems  to  feel  that  he  owes  a  disclaimer  of  any  con- 
nection between  his  idol,  and  a  malignant,  vulgar,  billing^ate  i^edmen 
of  slang  that  recently  adorned  a  'medical  journal,  which  is  now  in 
the  hands  of  our  termagant.  The  disclaimer,  however,  amounts  to 
nothing — we  know  that  it  i$  fake. 

But  it  is  strange  that  alter  ahoweriog  his  malice  itnd  vituperation  upoa 
US,  for  not  kneeling  as  low  at  the  shrine  of  his  idolatry,  as  he  dose,  and 
after  cackling  at  a  terrible  rate  over  a  word,  quoted  from  an  article 
printed  twelve  years  ago,  our  aoold  permits  hia  idol  to  make  a  singular 
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display  of  his  clasmcs,  in  a  medical  journal,  under  the  control  of  *^the 
defender  of  the  faith/'  If  the  reputation  of  the  idol  were  half  as  dear 
to  our  doughty  champion,  as  he  pretends  it  is,  he  certainly  would  have 
paid  some  attention  to  the  article  on  fractures,  in  the  April  No.  of  his 
Journal,  and  would  not  have  permitted  the  article  to  appear  in  a  style, 
in  which  typographical  blunders,  grammatical  errors,  and  rhetorical  auos 
strive  for  the  mastery.  We  should  not  have  attempted  the  ungracious 
task  of  pointing  out  these  things,  if  the  work  had  not  been  forced  upon 
us  as  an  act  of  self  defence;  and,  even  now,  we  shall  confine  our  refer- 
ences to  those  blunders  that  lie  upon  the  surface. 

As  a  specimen  of  the  typographical  errors,  the  word  bony  is  repeated 
ly  spelt  "  boney.*'     The  entire  essay  is  studded  with  typographical  blun* 
ders,  which  an  editor  should  have  corrected,  in  an  aiticle  written  by  one 
for  whom  he  pretends  to /eel  a  prodigal  esteem. 

But  gramnialical  errors  also  abound.  On  page  430,  "  removal  and 
reappli cation'*  are  made  antecedents  to  '*  this."  The  first  sentence  of  a 
distinct  paragraph,  on  page  438,  reads  thus:  ''Fifteen  days  transpired 
before  they  became  so  loose  as  to  render  it  necessary  to  remove  and  re- 
apply them,  after  the  same  manner."  How  did  the  fifteen  days  become 
looae,  and  how  were  they  removed  and  reapplied  ?  If  "chey"  does  not 
refer  to  the  fifteen  days,  to  what  does  it  apply?  And  it  must  be  a 
matter  of  curious  inquiry  how  either  one  day  or  fifteen  days  could,  by 
any  posBtbility  "transpire."  Days  have  no  epidermis  for  excretions  to 
pass  through.  Tianspire  is  strictly  a  medical  term,  and,  as  such,  al- 
ways means  an  excretion  from  the  skin.  When  not  uaed  in  its  medi- 
cal sensf,  transpire  means  the  passage  of  any  iking  from  a  state  of  se- 
cresy  to  publicity,  and  it  never  can  be  used  with  any,  the  leaf^i  approach  to 
correctness,  except  in  one  of  these  two  meanings.  It  would  be  just  as 
proper  to  say  that  ^fktcn  days  sailed  or  rode  on  horseback,  as  to  say 
they  transpired.  If  our  correspondent,  "  C,"  so  invidiously  referred  to 
by  our  assailant,  has  any  special  fondness  for  these  things,  he  must  be 
something  more  than  a  glutton,  if  he  desires  a  more  liberal  feast  ibaa  he 
can  find  in  this  recent  repast.  He  may  gather  his  pleasures  here, 
as  he  would  mushrooms  in  an  autumnal  pasture.  On  page  441,  we 
read,  ''one  ^e^  of  muscles  only  ar6  placed,"  6cc.  Again:  "itsmm^ 
efaievoos  eflRscts,"  &o.,  *'is  familiarly  known."  On  page  444,  we  have 
it:  *<«'ihe  disorganised  pmrts  is  reduced."  On  page  450,  we  are  toM: 
"a  Ugki  regifnen,  with  a  free  state-of  the  bowels,  usen  enjoiaedL"  On 
page  432^  we  have  an  account  of  a  patienl,  wbo>  whiie^on  his  way  fnm 
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Lexington  to  a  neighboring  State,  re-fiactured  bis  patella,  and  we  are 
told:  ''Returning  to  town,  after  encountering  some  delay,  I  found  the 
limb,"  &c.  This  would  seem  to  show  that  the  surgeon  went  to  the 
country,  and  returned  to  town;  when  the  writer  was  trying  to  say,  that 
the  patient  returned  to  town. 

ThroiJ^ghout  the  article,  we  find,  scattered  with  a  prodigal  hand,  such 
phrases  as  these:  "Conclosion  of  the  period,"  ''conclusion  of  the  second 
week,"  "conclusion  of  the  sixth  week,"  "conclusion  of  the  fourth  week." 
We  should  think  tliat  the  merest  tyro  in  philology  would  know  tliatcon- 
elusion,  in  matters  of  time,  cannot  be  used  as  a  synonyme  of  end.  The  ^ 
literal  meaning  of  concluaon  is  the  winding  up  of  all  arguments  and 
reasoning,  not  the  winding  up  of  a  week,  or  of  any  period  of  time,  nor 
can  it  be  correctly  used  in  any  other  than  its  etymological  sense. 

This  is  but  a  portion  of  the  classicalities  referred  to,  and  if  a  man's 
friends  will  thus  treat  him,  what  must  he  expect  from  his  enemies  ?  ir 
any  man  ever  had  jiast  reason  for  wishing  to  be  saved  from  his  friends,  it 
is  the  victim  of  the  bungling  friendship  before  us.  If  the  conductor  of 
the  Journal  to  which  we  allude,  were  as  chary  of  the  reputation  of 
his  idol  as  he  pretends  to  be,  he  would  not  have  permitted  him  to  appear 
before  the  public  in  such  a  gala  suit  ss  we  have  described. 

Another  colleague  of  our  scold  appears  in  the  same  Journal,  of  which 
that  colleague  is  also  a  conductor,  in  an  article  steeped  in  writing  that 
would  disgrace  a  schoolboy.  We  shall  not  dissect  this  rhetoric,  but  shall 
be  content  with  a  solitary  specimen.  On  page  455,  this  lucid  and  ele- 
gant sentence  occurs:  "We  are  informed  that  important  aiui  fearful  hem- 
orrhages do  not  always  immediately  succeed  to  injuries  of  the  kind,  hut 
that  they  yet  more  times  occur  afterwards"  dec. 

We  think  one  specimen  of  that  style  is  sufficient. 


PSDF.    BJGBLOW'S    IHTBOBUCTOST   LSCTUR£«— CXiIHICAL   LfiCTU&SS. 

We  are  indebted  to  Henry  J.  Bigelow,  M.  D.,  Professor  of  Sargery 
in  Harvard  University,  for  a  copy  of  his  excellent  introductory  lecture. 
We  are  especially  pleased  with  the  forcible  and  convincing  maimer  In 
which  Dr.  Bigelow  orges  the  importance  of  clinical  instrootion.  On 
this  subject  there  should  be  no  difl^rence  of  opinion  among  me^al 
men;  all  shoald  unite  in  an  earnest  endeavor  to  advance  the  interests  of 
clinical  instruction.  One  good  clinical  lecture  may  be  worth  scores  of 
didactic  performances,  no  matter  how  able  the  latter  may  be.     We 
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would  not  diq>arage  the  value  of  didactic  instraction;  it  ia  Taluable,  naj 
even  esBential  in  its  place^  but  ita  importance  is  greatly  lessened  without 
it  is  connected  with  clinical  teaching.  And  we  confidently  indulge  the 
hope  that  the  time  will  come,  when  the  absurdity  of  attempting  to  teach 
medicine  without  clinics  will  be  universally  scouted. 

On  the  8ub|ect  of  clinical  instruction.  Dr.  Bigelow  thus  discourses: 

**  It  has  come  to  be  questioned  how  far  clinical  instruction  is  essen- 
tial to  a  course  of  medical  teaching.  Local  interests  or  local  exigencies 
have  led  to  a  dincussion  of  the  value  of  this  method  of  imparting  know- 
ledge, and  as  seriously  as  if  there  were  some  doubt  about  it.  Surely 
thobe  who  hesitate,  do  not  consider  the  diflbrence  between  words  and 
things;  between  the  aspect  of  a  man  himself  and  such  a  detailed  descrip- 
tion of  him  as  the  police  might  givte ;  between  visible  and  tangible,  dis- 
ease, and  a  written  history  of  it.  No  doubt  an  original  fact  and  its 
description  both  gain  access  to  the  understanding;  but  there  is  a  differ- 
ence  in  the  quality  of  the  knowledge  thus  obtained.  To  value  a  pos- 
session, the  mind  must  first  have  felt  the  want  of  it.  Curiosity  must 
first  stimulate  both  its  perception  and  its  ability  to  retain.  The  mind 
asks  a  question,  and  is  then  polarized  for  the  reception  of  a  direct  an- 
swer; and  it  is  balked  and  wearied  by  an  irrelevant  reply.  .  Now  every 
protracted  description,  especially  a  lecture,  is  of  the  nature  of  a  series  of 
replies  to  which  no  question  has  been  asked.  A  whole  audience  can- 
not ask  or  be  answered  at  one  time,  and  the  alternative  is  to  distribute  in- 
formation in  bulk,  that  each  may  select  something  which  will  approxi- 
mate his  purpose. 

<'  On  the  other  hand,  exhibit  a  case  of  actual  disease,  and  every  ob- 
server will  put  and  answer  in  his  own  mind,  and  with  the  rapidity  of 
thought,  an  endless  variety  of  queries  upon  points  in  which,  perhaps,  he 
alone  is  deficient,  and  for  the  reception  of  which  his  mind  alone  is  stim- 
ulated. 

«  Another  point  is  more  important.  Sensible  qualities  must  be  de- 
scribed by  reference  to  acknowledged  standards;  and  we  can  thus  meas- 
ure heat,  and  space,  and  weight;  but  not  shades  of  color,  nor  the  attrib- 
utes  soft  and  hard,  cor  the  varying  outline  of  a  curve.  In  the  same 
way  a  personal  examination  will  yield  the  qualities  of  an  odor,  a  pulse, 
a  tumor,  an  ezpresnon  of  the  features,  which  pages  of  tedUious  descrip- 
tion might  fail  to  do.  And  the  mind  which  painfully  contemplates  an 
abstraction,  will  seldom  fail,  at  such  a  moment,  to  arrest  some  tangible 
association  by  which  the  abstract  quality  is  permanently  fixed. 
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<<Giiiiical  study  is  bed  study.  Here  the  student  closes  and  grapples 
with  the  malady  of  whose  Protean  forms  he  has  as  yet  only  read.  Here 
he  learns  at  once  the  language  of  disease  and  the  language  of  suffering 
humanity;  and  while  his  scientific  sense  is  educated,  his  kindlier  feelings 
are  also  developed.  He  learns  to  listen  patiently,  to  sympathize;  he 
learns  to  re-^tablish  a  facility  in  the  manifestation  of  that  stratum  of 
kindly  feeling  which  is  generally  upon  the  snrface  in  early  youth,  but 
which  sometimes,  in  the  process  of  education,  gets  imbedded  beneath  a 
show  of  indifference  and  insensibility. 

"The  dialect  of  disease  is  an  especial  object  of  clinical  study.  Is  a 
fever  settled?  Is  a  cough  seated  on  the  lungs?  Is  there  water  on  the 
brain?  Such  questions  are  as  significant  as  if  conveyed  in  the  language 
of  recondite  science.  On  the  other  hand,  there  are  propositions  less  in- 
timately according  with  modern  views.  What  is  the  cause  of  this?  asks 
one.  Is  this  a  scrofula  huihor?  Is  it  in  my  constitution?  These,  or 
even  the  vexed  question  of  biliousness,  may  well  perplex  the  votary  of 
rigid  science.  Such  queries  suppose  the  physician  to  possess  a  truly  in- 
timate knowledge  of  the  human  frame.  In  the  words  of  Sir  Thomaa 
Browne,  two  hundred  years  ago,  <They  foolishly  conceive  that  we  visi- 
bly behold  therein  the  anatomy  of  every  particle,  and  can  thereby  in- 
digitate  their  diseases;  and  running  into  any  demar.ds,  expect  from  us  a 
sudden  resolution  in  things  whereon  the  Devil  of  Delphos  would  demur; 
and  we  know  hath  taken  respite  of  some  days  to  answer  easier  ques^ 
tions." 

In  our  judgment,  these  remarks  present  the  subject  in  a  proper  point 
of  view,  and  they  merit  the  attention  of  all  who  have  any  interest  in 
the  subject  of  medical  education.  There  are  two  important  features  of 
clinical  teaching,  on  which  every  student  should  inform  himself:  there 
must  be  clinics  to  afford  illustrations  to  the  teacher,  and  there  must  be  a 
teacher  capable  of  making  proper  use  of  the  cases.  One  of  these  fea- 
tures is  as  important  as  the  other;  and  unless  both  are  combined  in  one 
school,  the  whole  attempt  is  a  failure.  The  possession  of  multiplied 
and  various  specimens  of  diseased  actions  is  of  no  great  value  without  a 
teacher  capable  of  making  them  speak  in  the  instruction  of  students, 
nor  is  even  a  renowned  teacher  of  much  value  without  the  clinical 
means.  With  these  combined  values,  and  a  door  thrown  wide  open  to 
students  who  wish  to  enjoy  the  benefit  of  hospital  instruction,  a  medical 
school  should  command  confidence  and  public  support. 

In  our  former  number  we  referred  to  Prof,  Bartlett'scUnical  course 
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\  because  our  famarks  were  foaoded  upoD  piedictiMM  ande  io 
the  fall,  aod  because  he  had  been  untried^  in  the  West,  io  that  dqpait- 
mant.  We  owe  to  Dr.  David  W.  Yandell  the  expreanonof  our  ihaoks 
for  the  efficient  and  gealous  aid  he  gave  towards  perfecting  the  oonne  of 
clinical  medicine,  in  the  Marine  Hospital,  the  past  winter.  He  is  enti 
tied  to  the  thanks  of  all  who  feel  an  interest  in  the  progress  of  true  aci- 
ence;  that  progress  is  based  essentially  on  clinical  instruction,  and  Dr. 
Yandlle's  fine  abilities  in  diagnosis,  and  in  describing  diseased  move- 
menCs  have  been  conspicuouslj  displayed  during  the  recent  oourae  of 
medical  lectures  in  this  city. 

An  attempt  is  sometimes  made,  by  those  v^o  have  an  itching  palm 
for  medical  professorships,  and  very,  very  limited  means  for  command- 
ing the  confidence  of  those  desirous  of  being  taught,  to  decry  the  com- 
mon methods  of  clinical  instruction,  and  the  principle  of  <uj3premo  wi 
is  called  into  requisition.  The  representation  is  made  that  the  only  ap^ 
proach  to  clinical  instruction  is  such  as  is  obtained  by  hearing  the  lectu- 
rer describe  the  disease  of  the  patient  before  the  class.  This  is  a  nuuii- 
fest  error.  One  of  the  cliief  values  of  hospital  faciliuea  la  found  in  tbe 
means  the  students  enjoy  of  seeing  diseased  actions  in  the  hospital,  and 
each  one  may  make  hioiself  acquainted  with  the  condition  of  evety  pa* 
tient  in  the  public  wards.  This,  and  the  lectures  of  able  clinical  teacb- 
em  constitute  a  fund  of  instruction  that  no  falsehood  can  impale. 


VBTBBISABT   MBDICUVB. 

Dr.  Edward  Brooks,  of  Boston,  who,  three  yean  ago,  wrote  for  this 
Journal  a  highly  interesting  paper  on  veterinary  medictne,  returned,  a 
few  months  ago  from  a  protracted  stay  in  Europe,  where  he  devoted  his 
time  and  fine  talents  to  the  study  of  the  diseases  of  the  horse.  Dr. 
Brooks  immediately  entered  upon  the  dutins  assigned  him  by  the  L^s- 
latave  Agricultural  Society,  of  Massachusetts,  and  has  already  deliveired 
beforejthat  body,  two  lectures  on  the  history  and  progress  o[  veterinary 
medicine.  We  are  pleased  to  find  than  mentioned  in  very  flattering 
terms,  by  the  public  prints  of  Boston.  In  one  of  diem  he  annoooced 
a  series  of  lectures,  of  an  extended  and  more  practical  oharacier,  for 
nesit  winter.  We  but  speak  from  personal  observation,  when  we  bkj 
that  Dr.  Brooks  has  cultivated  the  subject  which  he  propoeca  to  teach, 
with  the  most  praiseworthy  diligence  and  industry.  We  believe  we  bat 
express  the  desire  of  every  physician  and  humane  man  in  the  ooantry. 


Hemmutratiw  Midwifery.  4^ 

ifhen  im  wish  I>r.  BrooksV  soccew  may  be  equal  to  faii  merits,  and  thai 
bevmf  awaken  an  interest  in  the  diseases  of  the  horse,  which  ohall  lead 
to  theix  being  more  generally  and  systematically  studied. 
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Our  valued  and  esteemed  cotemporary,  of  the  Buffalo  Medical  Jour- 
nal^  seems  to  have  ronaed  quite  a  professional  warfare,  by  his  approval 
of  a  specimen  of  demonstrative  midwifery,  exhibited  before  the  gradual 
ing  class  of  the  mecideal  department  of  the  University  of  Buffalo.  And 
we  notice,  too,  in  connection  with  this  controversy,  that  the  clergy,  with 
tkehti  usual  inslanots  eod  propensities  for  medical  matters,  have  stepped 
fofwacd  to  take,  a  part  in  the  aikir,  so  that  our  friend  Flint,  if  he  should 
die  tB(  the  warfiatre,  will  have  the  gloomy  consolation  of  dying  with  the 
benefit  of  clergy. 

We  are  really  at  a  loss  to  understand  the  reasons  for  the  eztraordina 
ry  position  assumed  by  the  seventeen  physicians  whose  names  are  ap. 
pended  to  a  letter,  which  appeared  in  the  March  number  of  the  Buffalo 
Medtisal  Journal,  in  which  letter  there  is  a  bitterness  of  denunciation 
altogether  unwarranted  we  think,  by  the  circumstances.  Such  strong 
terou  as  ^'unprofessional  in  manner,  and  grossly  offensive,  alike  to  mo- 
raUty  and  common  decency,"  are  rather  strong  for  use  towards  gentle- 
men, quite  as  able  as  the  letter  writers  to  appreciate  what  is  profes- 
sioud,  and  what  accords  *wlth  morality  and  common  decency.  In  our 
judgment,  the  letter  writers  agonized  the  matter  quite  enough,  to  say  the 
least. 

That  there  are  circumstances  which  would  make  demonstrative  mid* 
wifeiy  open  to  such  denunciations  as  we  have  quoted,  we  readily  admit, 
but  one  of  the  plainest  and  most  sensible  rules  of  logic  forbids  us  from 
arguing  against  the  use  of  anything,  from  its  abuse.  As  far  as  "we  un- 
derstand"  the  case  that  drew  forth  the  denunciatory  letter,  there  was  no 
departure  whatever  from  professional  manner,  nor  from  "morality  or 
common  decency."  These  are  relative  termi^  what  might  be  consid 
ered  very  indecent  by  one  virtuous  female,  by  another,  might  be 
looked  upon  in  a  different  light.  In  the  instance  before  us,  the  fe- 
male acted  voluntarily;  no  improper  means  were  taken  to  procure 
her  consent,  and  she  was  satisfied  and  pleased  with  the  professional  min- 
istrations  she  received.     Surely  her  judgment  is  worth  something  in  a 


400  Demaiuirative  Midwifery., 

matter  of  thiB  kind;  may  we  aay  that  her  sa^action  ftur  outwei^  the 
ponderoue  dLspleasiire  of  her  volunteer  champi<H)8?  There  is  nothing 
in  the  curriculum  of  a  college  that  needs  demonstratiye  teaching  more 
than  midwifery,  and  we  regret  that  the  opportunities  for  demonstration 
are  so  very  limited.  The  seventeen  physicians  of  Buffalo  are  evident 
ly  not  disposed  to  enlarge  its  means,  and  their  views  savor  very  much  of 
the  popular  prejudices  against  dissections. 

Dr.  Bennet  speaks  very  sensibly  on  a  kindred  subject,  and  his  re- 
marks may  well  be  applied  to  the  matter  before  us.  He  says:  "In  Par- 
is  hospital  practice,  the  objections  which  exist  in  England  to  examina- 
tion by  the  touch,  or  by  the  speculum,  either  are  not  met  with,  or  are 
not  allowed  by  those  physicians  and  surgeons  who  pay  special  attention 
to  uterine  disease^  consequently,  little  more  difficulty  is  experienced  in 
appreciating,  by  their  means,  the  symptoms  furnished  by  the  uterine  or- 
gans,  than  in  resorting  to  any  usual  means  of  investigation  in  diseases  of 
other  parts  of  the  economy." 

The  indisposition  of  English  physicians  to  investigate  uterine  disorders 
is  thus  referred  to  by  Dr.  Bennet:  "That  this  laudable  sense  of  piqpfi. 
ety  is,  however,  often  carried  much  too  far  by  the  members  of  the  modi, 
cal  profession  with  us,  is  well  known  to  all  who  specially  study  uterine 
pathology."  Is  the  practice  thus  commented  on  calculated  to  advance 
or  retard  medical  science,  or  its  healing  powers?  The  answer  is  obvi. 
ous,  and  that  answer  meets  the  case  in  the  medical  college  of  Buffalo. 

We  cannot  withhold  from  Dr.  Austin  Flint  the  expression  of  our 
warm  approval  of  his  dignified,  professional  course.  That  he  has  the 
right  side  of  the  questiou,  the  strength  of  aigumenty  and  the  force  of  pro- 
fessional  precedents,  we  are  well  convinced. 


THE 


WESTERN   JOURNAL 


OP 


MEDICINE    AND    SURGERY. 


JUNE,    1850. 


Abt.  I. — Epidemic  Puerperal  Peritonitis.    Reported  by  Wm.  Ksv- 
HBT,  M.  D.,  of  Millersburg,  Ky. 

The  panic  of  the  epidemic  of  sammer  had  passed — the 
public  mind  to  tranquillity  had  been  restored,  and  disease 
once  more  seemed  to  have  passed  away  from  our  midst— 
autumn, 

"Crown'd  with  the  sickle  and  the  wheaten  ■heaf, 

— —  nodding  o*er  the  yellow  plain. 

Comes  jovial  on,/  > 

when  a  respite  from  the  arduous  and  responsible  duties 
of  the  profession,  from  the  calm  succeeding  the  storm, 
.we  hoped  was  in  store  for  us.    But  before  the  winter, 


'*iB  sable  einctnre,  shadows  vast, 


Deep-tinged  and  damp/' 

sets  fairly  in,  the  energies  and  benevolent  purposes  of  the 
medical  profession  were  again  brought  into  requisition, 
by  an  epidemici  to  administer  unto  the  maternal  portion 
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of  our  community  who  had  not,  as  yet,  commenced  the 
ordeal  of  a  parturient  female,  or  had  scarcely  finished  the 
throes  that  nature  in  child-birth  entails  before  they  had 
visited  upon  them  the  prodromes  of  epidemic  puerperal 
peritonitis,  the  declaration  of  which  was  soon  in  formida- 
ble array  before  us. 

This  truly  Protean  disease  commenced  its  ravages  in 
the  latter  part  of  November,  continuing  through  December 
and  January,  carrying  terror  with  it.  But  before  enter- 
ing fully  into  the  consideration  of  the  subject  of  our  un- 
dertaking we  will  premise,  and  hope  not  without  addi- 
tional interest— -a  more  detailed  account  of  the  disease  by 
a  reference  to  the  epidemic  of  preceding  years  as  has  been 
noticed,  in  some  of  the  works  extant  on  diseases  of  fe- 
males, from  Hyppocrates  down,  (but  to  Dr.  Denman,  says 
a  writer,  the  profession  is  indebted  for  the  first  distinct 
essay  on  Epidemic  Puerperal  Fever,)  and  in  each  year  of 
its  prevalence,  though  confined  principally  to  populous 
cities,  and  the  wards  of  lying-in  hospitals,  it  has  been 
marked  by  great  fatality. 

A  gentleman  writing  about  1761,  states  that  all  women 
delivered  by  him  in  a  lying-in  hospital  in  London,  died 
during  the  prevalence  of  the  disease. 

Dr.  Leake,  in  his  work  on  diseases  of  women,  says: 
"That  from  December  13,  1768,  to  December  12,  1769, 
180  women  died.  From  December  12,  1769,  to  Decem- 
ber 11,  1770,  270  women  died.  From  December  11, 
1770,  to  December  10,  1771,  172  women  died." 

Dr.  Wm.  Hunter  says:  "That  of  thirty-two  patients 
who  were  attacked  with  the  disease  during  two  months, 
only  one  recovered.  Various  plans  of  treatment  were 
put  into  execution — venesection,  cooling  medicines,  cor- 
dials and  stimuli." 

Professor  Young,  of  Edinburg,  says:  "In  1773,  puer- 
peral fever  appeared  in  the  lying-in  ward  of  the  Royal 
Infirmary,  about  the  end  of  February,  when  almost  every 
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woman  as  soon,  or  within  twenty-four  hours  after  delive- 
ry was  seized  with  it  and  died,  though  every  method  was 
used  to  cure  the  disorder." 

Dr.  Dewees,  of  Philadelphia,  in  his  work  on  Diseases 
of  Females,  1827,  says:  "This  disease  very  rarely  pre- 
sents itself  as  an  epidemic  in  this  country,  and  the  only 
record  of  the  kind  recollected  by  him  was  that  of  Dr. 
Jackson,  when  it  prevailed  in  part  of  Pennsylvania,  in  the 
fall  of  1817,  and  Ihe  spring  of  1818,  and  though  treated 
with  both  vigour  and  ability,  about  one  half  died." 

Other  and  more  or  less  favorable  accounts  have  been 
given  of  the  prevalence  of  this  disease  down  to  1842,  by 
various  writers  coincident  with  the  prevalence  of  epidemic 
typhus  fever,  or  erysipehitus  inflammation,  but  no  other 
forms  of  disease,  save  catarrhal  affections  common  to  the 
season,  were  present  during  the  prevalence  of  that  which 
forms  the  subject  of  this  report,  and  'the  most  of  those 
cittacked  trace  the  commencement  of  their  afflictions  back 
to  the  prevalence  of  epidemic  cholera  in  August  and  Sep- 
tember, from  which  time  they  say  they  have  not  known 
a  well  day. 

Though  our  field  of  observation  was  confined  to  that 
of  a  country  village,  where  the  cases  were  not  so  numerous 
as  would  have  been  during  an  epidemic  of  the  kind  in  the 
wards  of  a  lying-in  hospital  in  a  populous  city,  yet  the 
loss  was  equally  as  severely  felt,  and  the  fatality  as  great 
in  proportion.  But  nothing,  however,  occurred  to  sup- 
port the  opinion  of  the  contagious  character  of  the 
disease,  contended  for  by  some  writers,  farther  than  the 
fact  mentioned  by  Dr.  Condie,  of  Philadelphia,  who 
says:  *<Hovv  otherwise  can  be  explained  the  circumstan- 
ces of  the  disease,  in  one  district,  being  exclusively  con- 
fined to  the  practice  of  a  single  physician,  extensively  en- 
gaged in  obstetrical  practice,  while  no  instance  of  the 
disease  has  occurred  in  the  patients  under  the  care  of  any 
other  accoucheur  practising  within  the  same  district." 
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The  majority  attacked  were  of  a  delicate  conformation 
with  the  scrofoloas  diathesis — more  or  less  predomina- 
tingy  and  varying  from  twenty  to  thirty-six  years  of  age— - 
occnp3^ng  elevated  positions  in  society,  and  blessed  with 
an  abundant  means  of  comfort. 

Abortions  after  the  first  month  or  six  weeks  of  gesta- 
tion, and  premature  labor,  were  occasionally  to  be  met 
with  daring  these  months,  and  the  majority  of  those 
attacked  expressed  themselves  as  not  ^^looking^'  for  some 
time  yet,  while  others  confined  nearest  the  full  term 
gave  birth  to  children  that  to  all  appearance  had  been 
dead  for  days  or  weeks.  Some  again  coming  into  the 
world,  as  supposed  at  maturity,  presented  for  the  first 
few  days  a  promise  to  do  well,  but  finally  become  jaun- 
diced, and  declined  or  wasted  away  as  if  with  marasmus^ 

The  labors  in  no  instance,  that  we  recollect,  differed 
from  ordinary  labor  of  other  seasons  as  to  time,  hemorr- 
age  or  suffering. 

The  character  of  the  disease  that  occured  here,  to  a 
great  extent,  corresponded  with  that  given  to  an  epidemic, 
in  some  of  the  books  as  occurring  in  London,  at  Aber- 
deen, Leeds,  Edinburg,  and  Dublin,  with  the  addition  of 
its  adynamic  or  typhoid  form.  It  appeared  to  effect  pri- 
marily the  peritoneal  surfaces  covering  the  uterus,  and  ra- 
diating from  that  point  to  other  parts.  The  attack  may 
be  said,  in  some  instances,  to  have  taken  place  several 
days  before,  but  in  the  majority  of  cases  about  the  third 
or  fourth  day  after  confinement.  The  earliest  symptoms 
denoting  an  abnormal  condition  of  the  system,  predomi- 
nating over  that  state  of  malaise  the  patient  for  some 
time  had  been  accustomed  to,  were  slight  rigours,  pain  in 
the  head  and  back,  numbness  of  the  extremities,  accele- 
ration of  the  pulse,  flushing  of  the  face,  and  increase  of 
heat  of  surface,  more  or  less  abdominal  pain  and  tender- 
ness with  internal  heat  and  burning,  diarrhea,  with  tor* 
mina  and  tenesmus. 
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Abdominal  pain,  heat,  and  hnrniog,  tormina,  and  tenes- 
mus, diarrhea,  or  freqaent  and  unavailing  efforts  at  stool, 
with  an  occasional  discharge  of  a  little  transparent  ma- 
cons  or  muco-feculent  matter,  were  the  precursory  symp- 
toms of  disease  in  those  attacked  before  confinement. 

The  chill  which  rarely  ever  amounted  to  shivering, 
consisted  rather  of  a  sense  of  coldness  on  change  of  posi- 
tion, and  was  followed  by  flushing  of  one  or  both  cheeks, 
increase  of  heat  of  surface  and  of  thirst,  burning  of  the 
palms  of  the  hand  and  soles  of  the  feet.  The  heat  of 
surface  soon  subsided,  followed  by  more  or  less  partial 
perspiration,  and  rarely  ever  did  it  afterwards  transcend 
the  natural  temperature  of  the  body.  The  pulse  attain- 
ed one  hundred  and  twenty  beats  per  minute,  small  soft 
and  compressible,  generally,  with  a  greater  tendency  to 
increased  than  diminished  frequency. 

Gastric  irritability  soon  manifested  itself  as  did  bron- 
chial irritation,  with  increased  secretion  of  macous  of  a 
semi-transparent  or  muco-porulent  character;  and  in  one 
instance  the  original  disease  was  entirely  lost  sight  of, 
and  the  patient  carried  off  by' ulceration  of  the  mucous 
surfaces  of  the  bronchia  from  deposition  of  tubercular 
matter,  though  the  cough  and  bronchial  secretion  mostly, 
after  a  few  duys,  became  less  harassing,  and  measurably 
subsided.  The  nausea  and  vomiting  were  truly  obstinate 
and  distressing,  from  the  succussion  it  produced,  and  con- 
tinued throughout  the  disease  subject  to  occasional  re- 
missions and  exacerbations.  The  matter  vomited  varied 
in  character  from  a  frothy  saliva  to  transparent  mucous, 
mucous  of  a  tenacious  and  deep  saffron-like  color,  and 
towards  the  termination  in  fatal  cases  the  matter  ejected 
.became  of  a  dark  vitiated-like  billiary  matter. 

Increased  sensibility  of  the  abdomen  on  pressure  was 
early  developed  in  the  disease,  confined  at  first  to  the 
hypogastric  or  iliac  regions,  and  rather  of  a  subacute 
and  bumiog  or  aching  character,  as  described  by  patients, 

!• 
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that  gradually  extended  itself  over  the  abdomen,  sabject, 
occasionally,  to  modifications,  bat  never  at  any  time  en- 
tirely subsiding.  Nor  do  we  recollect  of  the  pain  becom- 
ing sharp,  except  preceding  an  operation,  or  after  a  par- 
oxysmal attack,  nor  was  the  abdomen  so  tender  as  to  not 
permit  of  the  weight  of  an  ordinary  amount  of  bed  clothing, 
in  addition  to  the  fomenting  cloths  and  bran  poultices. 
Nor  was  there  any  great  disposition  on  the  part  of  the  pa- 
tient to  keep  the  knees  drawn  up,  but  most  generally  the 
patient  laid  on  the  back,  with  tlie  head  slightly  rais- 
ed, with  an  inclination  to  slip  down  towards  the  foot  of  the 
bed,  except  late  in  the  disease  when,  from  restlessness, 
there  would  be  desire  for  a  change  of  position  for  a  time, 
on  either  side. 

The  enlarged  uterus,  in  the 'majority  of  cases,  could  be 
felt  through  the  integuments  above  the  symphisis  pubis, 
and  more  than  probably  a  dip  of  the  inflammatory  action, 
in  some  instances,  may  have  taken  place  into  the  proper 
tissue  of  that  organ,  as  was  found  to  be  the  case,  as  is  ' 
reported  by  M.  Duges  and  M.  Lonnelle,  in  patients  exam- 
ined by  them. 

A  tumid  and  tympanitic  state  of  the  abdomen  was  one 
of  the  earliest  symptoms  recognised  on  being  called  to  a 
patient.  The  abdomen  presented  a  smooth  polished  sur- 
face, with  the  convolutions  of  the  inflated  bowels,  in  the 
thniner  subjects,  readily  detected  by  the  eye. 

The  lochia  varied,  in  some  it  was  entirely  suppressed, 
in  others  for  a  time  only.  In  some  it  underwent  no  change, 
while  again  you  would  find  patients  for  the  first  few  days, 
at  intervals,  as  if  by  an  expulsive  effort  of  the  uterus, 
discharging  semi-coagulated  masses  of  blood;  and  seve- 
ral of  my  patients  expressed  themselves  as  having  felt  an 
escape  of  gas  from  the  womb.  The  vaginal  mucous 
membrane  was  hot  and  congested,  with  frequently  a  more 
or  less  offensive  mucoHsanguineous  discharge. 

The  secretioD  of  milk  was  invariably  suspended,  and 
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the  mammary  gland  became  perfectly  flaccid,  while  the 
mother  evinced  no  very  great  interest  in  the  child. 

The  action  of  the  heart,  upon  auscultation,  emitted  ra- 
ther a  feeble  sound,  and  the  pulse  was  one  hundred  and 
twenty  strokes  to  the  minute,  increasing  from  one  hun- 
dred and  forty  to  one  hundred  and  sixty,  towards  the 
close  in  fatal  cases. 

The  tongue  varied  from  a  healthy  appearance  to  a 
slight,  thin,  light  colored  coating,  or  a  dark  brown,  dry  in 
the  center^  and  again  you  would  find  it  with  a  red  edge 
and  tip,  or  of  a  deep,  glossy,  red  color. 

The  thirst,  after  the  first  twenty-four  or  forty-eight 
hours,  was  not  very  remarkable,  and  drinks,  when  called 
for,  were  taken  but  sparingly. 

Diarrhea  was  a  constant  accompaniment  in  the  early 
part  of  the  disease,  and  might  be  said,  in  many  cases, 
throughout  it,  and  in  excess,  yielding  readily  to  no  thera- 
peutical means  whatever.  Relaxation  of  the  sphincter 
ani,  and  involuntary  discharges  at  an  early  period  in  the 
disease,  were  occasionally  observed,  and  the  diarrhea,  in- 
stead of  exerting  a  benign  influence  by  its  depletory  ac- 
tion, as  is  supposed  by  some,  resulted  quite  to  the  contra- 
ry. In  some  cases,  after  a  time,  the  bowels  yielded  more 
kindly  to  the  action  of  medicinal  means,  and  the  secre- 
tions acquitie^  a  more  healthy  character  and  consistence; 
coeval  with  which  there  was  an  improvement  in  the  ab- 
dominal symptoms,  in  the  state  of  the  skin,  and  in  the  ex- 
pression of  the  patient,  without  alteration  in  the  force  and 
frequency  of  the  pulse.  This  condition  formed  a  delusive 
truce,  in  the  course  of  the  disease,  that  was  soon  dissipat- 
ed by  the  return  of  diarrhea,  the  precursor  of  renewed 
inflammation  of  a  more  acute  character,  acting,  perhaps, 
on  a  more  limited  area,  from  the  locality  of  the  pain,  and 
tenderness  on  pressure,  which,  at  this  stage  of  the  pa- 
tient's strength,  lessened  greatly  the  chances  in  their  favor. 

The  dejections  varied  in  consistence  and  character. 
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presenting,  in  the  commencement,  something  of  a  moco- 
fecalent  character,  sacceeded  by  a  more  copious  discharge 
of  a  cider-like  nature,  with  a  filmy,  cardled  matter  sas- 
pended  in  it,  that  was  ultimately,  in  the  last  few  days  of 
life,  followed  by  thin,  watery  evacuations  of  a  dark-green 
or  copperas-like  color,  extremely  offensive,  and  attended 
with  burning  and  scalding  pain,  giving  an  increased 
amount  of  tormina  and  tenesmus. 

The  urine,  in  concatenating  the  history  of  the  morbid 
secretions  of  the  svstem  in  this  disease,  was  found  dimin- 
ished  in  quantity,  and  varied  from  a  healthy  to  a  turbid 
and  deep  ley-like  color,  with  a  cloud  of  mucus  floating 
through  it;  and  cases  were  not  wanting  in  which  there 
was  a  partial  suppression  and  retention,  that  required,  for 
days,  the  use  of  the  catheter.  Its  acrid  qualities,  too, 
were  equally  manifest  from  the  expression  of  the  patient 
in  micturition,  during  the  course  of  the  disease,  and  gave 
reason  to  believe  it,  in  some  instances,  the  cause  of  re- 
tention. 

The  heat  of  surface,  as  has  been  before  noticed,  was 
not  very  marked  after  the  first  day  or  two,  and  the  per- 
spiration that  frequently  followed,  presented  nothing  ab- 
normal as  to  smell,  but  seemed  partial  in  its  appearance, 
and  as  life  began  to  show  the  doubtful  tenure  by  which  it 
was  held,  the  extremities  became  cold.  Petechia  pre- 
sented occasionally;  and,  in  all  of  the  fatal  cases,  sudami- 
na  were  abundant  on  the  upper  part  of  the  chest,  both 
posteriorly  and  anteriorly. 

The  intellectual  faculties,  in  one  or  two  instances,  be- 
came disordered  early  in  the  disease,  and  finally  in  all.— - 
The  delirium  was  of  a  low  muttering  kind,  and  strange 
fancies  possessed  some  of  them,  so  much  so  as  to  give  it 
almost  a  monomaniacal  character.  The  chiming  of  bells 
in  the  distance,  the  music  of  a  choir,  or  a  buzzing  noise 
in  the  ears  of  patients  were  frequently  a  source  of  annoy- 
ance to  them. 
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The  contour  of  the  face  was  very  little  altered,  save 
by  emaciation,  and  nothing  of  the  ^'face  grippe"  which  is 
spoken  of  in  the  books  was  noticed.  The  color  was  ra- 
ther pale  or  sallow,  with  an  occasional  flash  of  one  or 
both  cheeks.  Emaciation  was  more  shown  on  the  body 
and  extremities  than  aboat  the  face.  The  expression  of 
the  eye  rather  vacant  and  unmeaning;  a  picking  at  the 
fingers  and  of  the  lips  and  nose,  and  a  constant  disposi- 
tion was  remarked,  in  the  more  protracted  cases,  to  ad- 
jast  the  bed-clothing. 

Sleep  was  short  and  disturbed,  the  appetite  failed,  and 
the  irritability  of  the  stomach  increased,  so  as  to  reject 
the  blandest  fluids.  There  was  hiccough,  and  a  great 
disposition  to  syncope  on  assuming  the  erect  position.     - 

In  nearly  all  cases,  the  disease  was  of  a  subacute  char- 
acter, or  a  tendency  to  that  form  of  inflammation,  and  its 
duration  was  from  days  to  weeks. 

Occurring,  as  this  disease  did,  in  private  practice,  the 
possibility  of  pursuing  its  study  by  postmortem  examina- 
tion was  precluded,  but  it  was  evident  that  there  was  pe- 
ritoneal inflammation,  thickening  and  more  or  less  eflu* 
sion,  with  inflammation  of  the  peritoneal  surfhees  of  oth- 
er of  the  abdominal  organs,  occasionally,  from  the  loca- 
tion and  deeper-seated  pain  and  tenderness. 

About  two-thirds  confined  were  attacked,  and  under 
whatever  therapeutical  means  were  employed  three-fourths 
of  the  cases,  that  presented  themselves,  terminated  fatally. 

It  had  never  before  been  our  misfortune  to  meet  with 
an  epidemic  of  the  kind,  and  we  find  in  this  some  difier- 
ence  from  the  usual  symptomatology  as  regards  the  pulse, 
pain,  delirium,  position,  diarrhea,  the  tolerance  of  rem- 
edies, acuteness  of  the  patient's  suflerings,  tenderness, 
and  the  state  of  the  secretions.  The  malignancy  differed 
from  that  of  sporadic  puerperal  peritonitis,  and  from  what  ^ 
we  learn  from  reports,  of  its  greater  extent  of  mortality. 

The  plan  of  treatment  found  most  available,  in  this  in- 
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stance,  consisted  in  fomentations;  bran  poultices;  epispas* 
tics;  free  sponging  with  tepid  water  the  body  and  ex- 
tremities; mercurial  frictions,  as  recommended  by  Arm- 
strong, Vanduesand,  and  Yelpeau;  infusions  of  rhei  and 
geranium  maculatum,  with  laudanum;  anodyne  and  as- 
tringent enemata;  vaginal  injections  of  warm  milk  and 
water;  mucilaginous  drinks;  and  stimulants,  with  atten- 
tion to  cleanliness,  quietude,  and  diet.  - 

Bleeding  was  but  rarely  resorted  to,  and  then  badly 
borne.  Mercury  alone,  or  combined  with  opiates  in  ca- 
thartic or  alterative  ^doses,  rather  aggravated  the  condi- 
tion of  the  patient,  by  increasing  the  tympany  and  irri- 
tability of  the  bowels. 


Art.  II. — A  Sudden  and  Fatal  Case  of  Purpura,     By  Napoleon 
B.  Andbbson,  M.  D.,  of  Louisville,  Ky. 

I  The  case  was  that  of  a  boy,  Calmore  Brown,  set. 9  years, 

\  born  and  raised  in  this  city;  free  from  predisposition  to 

\  hereditary  diseases.  He  had,  previous  to  the  present  at- 
tack, been  a  robust,  healthy  lad;  complexion  fair;  counte- 
nance expressive  and  intelligent;  he  had  symmetry  of 
body,  with  large  and  well  developed  chest. 

On  February  2d,  he  commenced  expectorating  a  thick, 
tough,  white,  saline  sputa,  of  which  no  notice  was  taken, 
^s  in  other  respects  he  was  entirely  well.  On  the  11th, 
he  was  attacked  with  a  slight  chill,  which  appeared  to 
centre  in  the  spine.  This  soon  passed  off,  followed  by  a 
high  fever;  flushed  face;  pulse  one  hundred  and  forty; 
respiration  quick,  laborious  and  hurried,  with  natural 
sounds  of  both  lungs;  tongue  coated,  and  red  at  edges 
and  tip;  fauces  swollen,  and  of  a  dark  color;  the  coats  of 
the  eyes  natural,  pupils  dilated,  and  sensible  to  light.  He 
complained  of  no  ])ain,  with  the  exception  of  an  uneasi- 
ness over  the  orbits ;  bowels  costive.    Ordered  hydrarg. 
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proto-chloride,  grs.  x,,  palv.  rhei,  grs.  iv.,  jalap,  grs.  v., 
made  into  two  powders — one  immediately  administeredi 
and  the  second  in  two  hours,  followed  by  oil  ricini. 

Feb.  12th,  8.  A.  M. — He  has  had  three  free  evacua- 
tions from  the  bowels,  of  a  dark,  frothy  character, — pain 
over  the  ileo-cecal  valve;  urine  red,  and  depositing  a  brick 
dust  sediment;  fever  abated;  pulse  eighty  and  feeble; 
tongue  darker;  pupils  contracted  and  insensible  to  light; 
cold  perspiration  on  arms  and  head;  deathly  pallor;  delir- 
ious at  times,  but  sane  at  intervals;  movement  of  any  of 
the  extremities  gave  excruciating  pain;  the  face,  arms, 
hands,  legs  and  feet  were  covered  with  purpuric  patches, 
varying  in  size  from  a  split  pea  to  that  of  a  dollar.  Or- 
dered warm  mustard  bath,  with  a  desert-spoonfal  of  the 
following  mixture  every  two  hours,  in  addition  to  warm 
brandy  toddy  and  rich  chicken  soup: 

i^.     Mucilaginous  acacia,  liij., 
Carb.  ammonia,  3i., 
Sulph.  quinia,  grs.  xx., 
Aromatic  sulphuric  acid,  q.  s. 
Misce. 

The  mouth  and  tongue  were  cleansed  with  fresh  lime 
juice. 

12th.  5,  P.  M. — Delerious,  incessantly  calling  the  name 
of  his  school  teachers,  and  in  trying  to  fight  his  play-fel- 
lows. Pulse,  seventy,  and  becoming  more  feeble — pu- 
pils still  contracted — tonsils  same — tongue  red  at  edges, 
and  the  surface  covered  with  innumerable  red  elevated 
papilla — sordes  on  the  teeth^-cold  perspiration — ^hands, 
arms,  feet,  and  legs  cold— cough  for  the  first  time  ap- 
pears—-expectoration  thick  and  dark — slight  congestion 
of  the  longs — the  hemorrhagic  spots  fast  increasing  in  size 
and  number — ^legs  and  arms  extremely  painful — the  unea- 
siness over  the  cecal  valve  increasing*  Ordered  same 
treatment — repetition  of  the  bath;  warm  turpentine  over 
the  cecum— enema  of  tepid  flaxseed  tea  Sss.,  oil  terebin- 
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thina  Sss.,  tinct  opii.  gtts.  xxx>  in  tw.o  eqaal  parts,  to  be 
administered  half  hour  apart. 

He  died  at  12  o'clock  same  night. 

18th.  9,  A.  M. — Post  mortem  objected  to.  Whole  sur- 
face of  the  body  ecchymosed,  with  exudations  of  bloody 
mucous  from  the  mouth  and  nostrils. 

Remarks. — This  case  presents  itself  to  my  mind  as  one 
of  genuine  purpura  or  purples^  which,  incorrectly,  have 
been  ranked  among  cutaneous  diseases.  Its  external 
phenomena  are  such  as  to  show  conclusively  that  it  is  a 
hemorrhage;  as  pressure  upon  the  spots  does*  not  efface 
the  color,  nor  render  it  fainter,  as  it  does  that  of  inflam- 
mation of  the  skin.  The  hemorrhage  takes  the  form  of 
red  or  purple  spots,  when  the  quantity  of  blood  extrava- 
sated  in  the  same  place  is  only  a  drop — and  there  is 
scarcely  ever  any  prominence  of  the  purple  stigmata — 
they  are  livid  blotches  in  appearance  exactly  resem- 
bling bruises — in  fact,  the  anatomical  condition  of  bruises 
and  purpura  is  the  same,  changing  from  red  to  a  green- 
ish yellow — ^both  the  result  of  ecchymosis. 

The  profession  is  divided  in  opinion  as  regards  the 
true  cause  of  purpura,  which  difference  has  given  rise 
to  diversified  theories.  The  author  is  of  opinion  that  the 
disease  is  secondary,  so  far  as  it  develops  itself  upon  the 
skin — ^a  result  of  a  diseased  state  of  the  veins — a  soften- 
ing and  breaking  down  of  the  different  coatings  of  the  en- 
tire nervous  system — and  that  the  ecchymosis  is  the  result 
of  an  exudation  of  venous  blood,  with  its  extravasation 
into  the  whole  cellular  tissue,  through  the  softened  struc- 
tures of  the  veins.  Ecchymosis  is  seen  on  the  mucous 
surface  of  the  month,  the  throat,  the  stomach,  the  intes- 
tines, on  the  pericardium,  pleura,  and  peritoneal  invest- 
ment of  the  abdominal  organs,  in  the  muscles,  on  the 
membranes  of  the  brain,  and  even  on  the  sheaths  of  the 
nerves;  and  with  large  extravasations  of  blood  in  the  most 
vital  organs  of  the  body.    Is  not  purpura,  therefore,  a 
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disease  of  the  structare  of  the  veins  or  arteries,  or  of 
both,  with  a  contaminating  quality  existing  in  the  bloodi 
tending  in  the  onset  to  disorganise  their  structure?  I  am 
of  opinion,  that  taken  as  a  whole,  purpura  is  the  result. 
This,  however,  is  a  mere  hypothesis,  an  opinion  respect- 
fully expressed. 


Aet.  III. — A  Case  of  extensive  Frojcture  of  the  Skull  and  rupture  of 
the  meninges,  with  loss  of  suhstance  of  the  hrain^  arid  subsequent 
recovery.    By  John  Swain,  iM.  D.,  of  Ballardsville,  K7. 

On  the  morning  of  the  13th  of  October,  1848,  after  early 
breakfast,  David  Forbis,  aged  12  years,  was  found  in  a 
pasture,  with  his  skull  fractured,  by  a  kick  from  a  horse. 
Owing  to  the  distance  of  all  medical  aid,  and  to  avail 
themselves  of  certain  necessary  surgical  assistance,  the 
friends  dispatched  three  messengers,  one  for  Dr.  Drane, 
of  New  Castle,  another  for  Dr.  Baker,  of  Shelby  county, 
and  a  third  for  myself. 

I  saw  the  case  in  one  hour  and  a  half  after  the  injury, 
and  was  immediately  joined  by  Dr.  Baker.  We  found 
the  patient  lying  quiet;  complained  of  a  little  pain;  ap- 
peared perfectly  rational,  and  answered  all  questions  sat- 
isfactorily. His  pulse  and  respiration  slow,  weak,  and 
irregular;  hands  and  feet  cold.  We  gave  him  some  warm 
toddy,  and  applied  warmth  to  his  feet.  Shortly  after 
taking  the  toddy  he  vomited  his  breakfast,  unassimilated, 
together  with  a  considerable  quantity  of  blood,  which 
had  passed  from  the  wound  by  the  posterior  nares  and  the 
esophagus,  to  the  stomach. 

At  10  A.  M.,  we  were  joined  by  Dr.  Drane,  and  upon 
consultation,  after  a  superficial  examination,  decided, 
without  dissent,  that  there  was  but  little  hope  for  re- 
covery; but  for  our  own  credit,  and  that  of  the  profes- 
sion and  the  satisfaction  of  the  friends,  it  became  oar 

/     2 


474  Swain's  Case. 

duty  to  treat  the  case  as  we  would  have  treated  it,  had  it ' 
presented  the  most  flattering  features. 

The  pulse  had  now  improved  a  little,  yet  it  could  not 
be  said  there  was  positive  reaction.  We  proceeded  to 
make  a  more  particular  examination,  and  to  dress  the 
wound. 

The  blow  covered  the  os  frontis  and  the  nasal  bones, 
crushing  the  former,  depressing  the  latter,  separating  the 
head  from  the  face,  and,  making  an  external  wound,  reach- 
ing from  the  outer  angle  of  the  right  eye,  to  the  lesser^ 
canthus  of  the  left,  sufficiently  open  to  admit  the  passage 
of  the  finger  behind  the  ball  of  cither  eye. 

A  portion  of  the  frontal  bone  of  the  left  side,  which  is 
by  measurement  one  inch  by  one  and  a  half,  on  its 
frontal  face,  including  the  orbitar  arch,  and  a  portion  of 
the  orbitar  plate,  one  inch  by  four  lines  upon  its  orbitar 
surface,  was  detached  from  the  surrounding  tissues,  and 
buried  completely  in  the  substance  of  the  brain,  displa- 
cing about  a  tablespoonful  of  tlie  cerebral  substance, 
which,  was  lost  in  dressing.  Smaller  portions  of  the  su- 
pra orbitar  arch  of  the  right  side  were  raised  and  re- 
moved. The  lips  of  the  wound  were  now  drawn  together 
by  the  interrupted  suture,  dressed  with  lint,  a  compress 
and  common  roller. 

The  examination  did  not  change  our  opinion  first  ex- 
])resscd;  but  confirmed  the  impression  of  a  fatal  termina- 
tion. 

The  dressing  being  accomplished,  the  patient  said  he 
felt  quite  comfortable.  Twice,  during  the  evening,  he 
vomited  considerable  quantities  of  blood. 

7  P.  M.  Pulse  seventy,  soft  and  regular,  respiration 
twenty,  complains  of  a  little  pain  in  his  head,  has  urina- 
ted once. 

10  P.  M.  Vomited  blood,  after  which  he  rested  qaietly 
the  remainder  of  the  night. 

14th, — morning.  Pulse  seventy-two,  respiration  normal. 
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feet  a  little  cool,  complains  of  some  pain  over  Ihe  left 
•eye,  has  urinated  freely,  bowels  not  moved,  prescribed 
^comp.  ext.  colocynth  3ss.,  ext.  hyoscyami  grs.  x.     Misc. 
Ft.  mass.     Div.  pill.  no.  7.     One  pill  every  four  hours. 

Evening,  8  P.  M.  Takes  note  of  time  by  remembering 
the  hours  struck;  pulse  seventy-four,  respiration  normal, 
skin  normal,  excepting  feet,  which  are  a  little  cool,  has 
urinated,  bowels  not  moved,  continue  pills. 

15th, — morning.  Has  slept  tolerably  well  all  night;  pulse 
seventy-four,  respiration  and  skin  normal,  feet  a  little 
cool,  tongue  has  a  light,  white  coat,  complains  of  pain  in 
the  head,  no  operation  from  bowels;  continue  pills. 

16th.  Complains  of  his  head  a  little;  pulse  eighty-four, 
skin  hot,  tongue  still  slightly  coated,  had  three  small  ope- 
rations from  bowels,  urinated  freely;  directed  attendants 
to  give  a  pill  at  12  M.  and  4  P.  M.,  and  to  sponge  the  sur- 
face with  vinegar  and  water;  left  a  solution  of  tart.  ant. 
et  pot.  to  be  given  if  fever  increased,  and  some  pulv.  Do- 
veri  to  guard  against  too  free  evacuations  from  bowels. 

17th.  Slept  well  most  of  the  night;  pulse  ninety,  respi- 
ration twenty,  skin  a  little  above  normal  condition;  has 
taken  sol.  tart,  once;  evinces  considerable  intolerance  to 
light;   darkened  the  room. 

18th.  Pulse  ninety,  respiration  twenty,  tongue  as  yes- 
terday, bowels  moved  by  medicine,  complained  of  severe 
pain  in  a  carious  tooth,  had  some  pain  in  the  bowels  du- 
ring the  night,  which  gave  way  upon  the  application  of 
an  emollient  poultice,  and  he  slept  quietly  till  morning. 

19th.  Pace  swelled,  evidently  from  the  decayed  tooth, 
complains  a  little  of  his  head;  pulse  eighty-four,  respira- 
tion nineteen,  tongue  and  skin  normal,  has  urinated  freely, 
no  operation  from  bowels,  Jias  taken  two  pills,  directed  to 
take  a  pill  every  four  hours  till  bowels  are  moved — cheer- 
ful and  humerous. 

20th.  Rested  well  last  night,  complains  of  but  little 
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pnin;  pnlse  ninety-two,  8ofl  and  pleasant,  tongne,  skin, 
and  respiration  normal,  urinated  freely,  bowels  not  moved. 

To-day  (8th  day  of  the  injury)  met  Dr,  Drane,  and  re* 
moved  the  dressings  for  the  first  time,  no  swelling  about 
the  wound,  which  presented  a  healthy  appearance;  su- 
tures '*in  sita;^'  that  portion  of  the  wound  over  the  whole 
of  the  right  eye,  and  a  small  portion  of  the  opposite  ex- 
treme, closed  by  the  first  intention;  some  sloughing,  and 
the  discharge  of  a  little  healthy  matter;  dressed  the  wound 
with  simple  cerate,  compress  and  roller.  Gave  some 
rice. 

2l8t.  Complained  of  pain  in  his  eyes  for  an  hour  after 
yesterday's  dressing,  owing  no  doubt  to  the  amount  of 
light  admitted  to  accomplish  it.  Rested  well  all  night. 
Dressed  the  wound  as  yesterday,  found  a  free  discharge 
of  healthy  pus.  Pulse  one  hundred;  all  other  functions 
normal. 

22d.  Dressed  the  wound,  pulse  ninety,  no  other  change 
from  yesterday. 

23d.  Pulse  eighty-six,  no  other  change;  the  sutures 
having  given  way  I  removed  them  and  dressed  the  wound 
with  adhesive  straps.  The  quantity  of  matter  discharg- 
ed, was  very  considerable,  much  more  than  I  had  looked 
for,  and  continued  in  quantity  up  to  30th,  when  the 
wound  commenced  filling  with  healthy  granulations,  and 
daily  improved  up  to  December  8,  at  which  time  I  dis- 
continued my  visits. 

This  patient  is  now  apparently  healthy,  in  the  full  en- 
joyment of  all  his  natural  faculties  and  functions,  with  the 
solitary  exception  of  the  sense  of  smell,  of  which,  he  is 
wholly  deprived.  He  is  not  disturbed  by  the  application 
of  aq.  ammonia  to  his  nose,  says,  it  feels  a  little  warm, 
but  not  unpleasant.  He  has  no  recollection  of  any  cir- 
cumstance connected  with  the  accident;  remembers  of 
speaking  to  a  negro  in  the  pasture  as  he  went  out,  has  an 


iadtstinet  idea  of  being  brooght  home,  Imt  between  th^se 
'two  points  all  is  blank. 

Bbmarks.— ^In  looking  at  the  history  of  thi9  caee  we 
^te  astonished  that  the  patient  should  luive  recovered, 
andmaeh  more  so,  that  there  should  hare  been  no  faiie^ 
4ionaI  distarbance.  The  os  frontis  was  so  broken  up,  tht^t 
it  Boarcely  offered  any  resistance  to  pressure,  bat  felt  like 
jelly  under  the  finger;  a  portion  was  driven  iDto  the 
brain,  and  the  head  and  face  separated.  A  blow,  so  severe 
and  crushing,  must  have  given  a  terrible  shock 'to  the 
whole  brain.  Yet,  at  no  time  did  it  suffer  in  the  least, 
Jbnt  appeared  to  be  active  in  all  its  functions;  and  erery 
organ  moved  on  in  the  even  tenor  of  its  way.^  It  is  true, 
the  bowels  demanded  some  assistance;  but  would  not  a 
inan,  in  health,  reqaire  as  much,  if  placed  and  retained  in 
.a- horizon t4il  i)osition,  for  the  same  length  of  time?  Re- 
liction came  on  quietly  and  slowly;  the  pulse  at  no  time 
-exceeded  a  hundred  beats,  it  came  up  gradually  to  that 
point,  remained  there  about  twenty-four  hours,  and  daily 
receded  quietly  to  a  healthy  standard.  We  can  only  ac<- 
ecmnt  for  the  phenomena,  by  the  quantity  of  Mood  lost  in 
the  beginning,  being  the  probable  amount  requisite  for  a 
qoiet  course,  and  a  happy  termination  of  the  case. 


Art.  IV. — The  London  Lanaetfor  April,  on  Fractures,  Hemorrhage, 
and  Gangrenous  Ulcers,  By  Theodobe  S.  Bell,  M.  D.,  Li6Qi8- 
•ville,Ky. 

In  the  February  number  of  this  Journal,  an  attempt 
Was  made  to  institute  a  comparison  between  the  results 
of  the  treatment  of  serious  injuries,  as  displayed  in  the 
best  hospitals  of  Europe,  and  the  results  of  the  bandage 
treatment  in  the  same  kind  of  injuries.  It  is  very  cleair, 
I  'think,  thrtt  all  valid  medical  logic,  ^ill  the  pathological 
chalracters  of  that  class  of  diseased  or  deranged  action, 
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for  which  the  bandage  was  commended  in  the  essay  aliad^ 
ed  to,  and  the  vast  benefits  foand  exclosively  in  the 
principles  of  the  bandage,  restricted  in  their  proper 
place,  point  emphatically  and  impressively  to  the  ne* 
cessity  of  urging  the  attention  of  medical  men,  to  correct 
conceptions  of  the  valae  of  the  roller  as  a  surgical  agent. 
I  have  been  forcibly  reminded  of  this  necessity  in  read- 
ing the  April  number  of  the  London  Lancet. 

In  that  valuable  journal,  the  following  cases  are  de- 
tailed: ^'Ligature  of  the  Femoral  Artery,  for  a  Wound  of 
the  Anterior  Tibial,  followed  by  Amputation ;''  *^  Com- 
pound Oblique  Fracture  of  the  Tibia,  with  Comminuted 
Fracture  of  Fibula;"  **Compound  Comminuted  Fracture 
of  Tibia  and  Fibula,  in  the  London  Hospital ;"  **Gangren- 
ous  ulceration  of  the  hand."  The  lessons  derived  from 
success  are  not  always  the  roost  forcible  and  impressive ; 
those  that  sjiring  from  fatal  issues  enforce  themselves  vi- 
vidly on  the  mind,  sometimes,  and  guide  to  better  meth- 
ods of  treatmyent  Experience,  observation  and  reading 
constantly  urge  the  utility  of  the  bandage,  in  a  vast 
range  of  maladies  and  injuries,  and  I  should  hold  my- 
self recreant  to  science,  in  neglecting  any  useful  opportu- 
nity for  presenting  this  important  subject  to  medical  read- 
ers. 

Impressed  with  these  views,  the  reader  of  these  re- 
marks may  find  much  valuable  instruction  in  the  follow^ 
ing  cases: 

W.  S.  Davis,  a  Member  of  the  Royal  College  of  Sur- 
geons, reports  that  a  robust,  temperate  farm-laborer,  set. 
twenty-eight,  accidentally  wounded  himself  in  the  anteri- 
or part  of  his  leg,  with  a  reaping  hook.  The  surgeon 
found  the  patient,  about  two  hours  after  the  accident,  ve- 
ry faint  from  loss  of  blood,  although  the  hemorrhage  had 
been  effectually  arrested  by  a  handkerchief,  bound  tight 
around  the  leg.  This  dressing  was  not  removed  by  the 
surgeon,  but  in  addition  to  the  handkerchief,  a  tourniquet 
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was  loosely  applied  over  the  npper  third  of  the  femoral 
artery^  with  directions  to  have  it  tightened  in  case  of  a 
return  of  bleeding.    In  four  hoars  aAer  this,  the  patient 
had  rallied)  and  there  had  been  no  retarn  of  hemorrhage* 
The  symptoms  continued  in   this  favorable  condition  up 
to  the  sixth  day  after  the  wound,  when  the  hemorrhage 
returned,  and  nearly  prostrated  the  patient  before  his  wife 
could  arrest  the  bleeding  with  the  tourniquet.     The  fem- 
oral artery  was  tied,  and  for  two  days  the  patient  seemed 
to  do  well.     On  tbe  third  day  from  the  operation,  hemor- 
rhage jpccurred  again;  on  the  fifth  day  the  hemorrhage  re- 
turned, and  on  the  sixth  day,  being  the  twelfth  from  the 
time  of  the  accident,  this  unfortunate  patient  was  subject- 
ed to  the  loss  of  his  leg.    His  surgeon  was  not  ^t  all  sat- 
isfied that  the  patient  had  received  the  best  treatment.  In 
the  report  of  the  case,  we  find   the  opinions  of  several 
hospital  surgeons  appealed  to,  one  of  whom  says:   ''I  am 
not  prepared  to  say  the  case  could  have  been  better  man.- 
aged.    In  nine  cases  out  of  ten,  your  first  operation  of 
ligaturing  the  superficial  femoral  artery  would  have  suf- 
ficed to  control  all  hemorrhage,  but  the  tenth  case  (such 
I  consider  yours)  has  induced  surgeons  of  authority   to 
lay  down  the  rule,  that  an  artery,  when  wounded,  should 
be  cut  down  upon,  and  both  ends  secured;  of  course 
there  are  exceptions  to  every  general  rule,  and  your  case 
might  fairly  be  considered  one." 

Now  I  appeal  to  the  readers  of  this  Journal,  to  say 
whether  it  is  at  all  probable  that  this  patient  enjoyed  the 
resoiKces  of  surgery  in  the  treatment  of  his  case?  Was 
there  the  slightest  necessity  for  a  return  of  the  hemorr- 
hage, after  its  primal  arrest?  Is  there  any  reason  for 
tying  up  the  femoral  artery,  for  a  wound  of  the  anterior 
tibial?  And  finally,  is  it  not  humiliating  to  think  that  such 
a  hemorrhage  as  this  was  so  managed  as  to  result  in  the 
loss  of  a  leg? 

These  are  the  considerations  that  make  this  case  so  in- 
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lerMttng  in  reference  to  the  treatment  of  hemorrhag^M 
by  the  roller.  Of  the  power  of  the  compress  and  pariud 
bandage,  we  have  ample  proof  in  this  ease.  If  the  sirr- 
geon  had  applied  a  roller  properly  to  this  limb,  at  his  first 
visit, aAer  placing  compresses  in  their  proper  places,  there 
would  have  been  nb  kind  of  trouble  sabseqaently.  The 
hemorrhage  was  perfectly  controlled  for  some  days,  with 
no  better  dressing  than  a  common  handkerchief,  whieh 
•acted  as  a  ligature.  If  the  whole  limb  had  been  envelop* 
ed  in  a  roller,  greater  compression  could  have  been  made* 
if  necessary,  and  the  surgeon  would  have  saved  his  time* 
bis  feelings,  his  arguments  and  appeals  to  other  surgeons, 
and  the  poor  laborer  would  have  saved  his  limb,  it  is 
shameful  that  a  temperate,  robust  farm  laborer,  aged 
twenty-eight  years,  should  have  received  the  treatment 
this  man  did  from  a  member  of  the  Royal  College  of  Sur- 
geons. There  could  have  been  no  kind  of  difficulty  in 
controlling  the  hemorrhage  in  this  case,  because  we  hnve 
proof  of  the  fact  in  the  details  furnished,  tmd  we  are  con- 
strained to  say  that  the  patient  was  a  victim  to  a  very 
bungling  and  outrageous  surgery.  Reader,  be  guarded, 
and  do  not  permit  such  oflensive  practices  to  creep  in 
upon  your  surgical  management. 

The  next  case,  that  deserves  attention  is  one  of  "com- 
pound oblique  fracture  of  the  tibia,  with  'H^omminuted 
fracture  of  the  fibula."  This  complication  occurred  in  a 
man  aged  fifty-two.  He  fell  into  a  saw-pit,  and  produced 
the  injury.  A  piece  of  bone,  one  inch  and  a  half,  protru- 
ded through  the  stocking,  and  there  was  profuse  li^orr- 
hage,  from  a  slight  laceration  of  the  anterior  tibial  artery. 
The  tibia  was  broken  downwards  and  inwards  immedi- 
ately above  the  inner  malleolus.  The  fibula  was  broken 
libove  the  outer  malleolus,  and  again  about  two  inches 
higher  up.  This  serious  injury  was  complicitted  witfi 
dissipated  habits,  and  an  ulcerated  condition  of  the  leg. 
The  surgeon  determined,  very  properly  to  give  the 'pa- 
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tient  the  benefit  of  an  attempt  at  restoration,  without  am- 
patation.  The  means  resorted  to  were  debridement^  a 
compress  over  the  woanded  artery,  the  ase  of  Liston's 
splint,  and  the  double  inclined  plane.  This  was  continu- 
ed four  days,  and  on  the  removal  of  the  applications,  it 
was  discovered  that  the  bane  was  protruding  as  badly  as 
ever.  The  reason  given  for  this  is:  *^That  the  fracture 
being  below  the  attachment  of  the  salens  altagHher^  that 
nmsde  acting  from  the  as  calcis  as  a  fixed  pointy  pulled  the 
superior  fragment  downwards  and  inwards.^'  The  reduc- 
tion of  the  broken  bone  to  its  proper  apposition,  and  the 
maintainance  of  the  fragments  in  that  condition,  were  the 
indications  to  be  fulfilled  in  this  case,  and  the  means  for 
obtaining^  these  results  are  obvious.  The  pullics  would 
have  accomplished  the  reduction,  and  the  roller  would 
have  perfectly  controlled  the  soleus  muscles.  There  is 
nothing  -in  mathemntics  more  certain  than  both  of  these 
facts.  Yet  the  patient,  in  the  case  before  us,  had  to  sub- 
nrit  to  muscular  spasms,  which  dragged  the  bone  from  its 
place,  and  extensive  suppuration  took  place,  in  the  vicinity 
of  the  ancle-joint.  Upwards  of  a  month  after  the  accident, 
half  an  inch  of  the  protruded  bone  was  removed  with 
cutting  pliers,  and  nearly  two  months  afler  the  accident, 
the  surgeon  congratulated  himself  that  he  had  at  length 
succeeded  in  applying  an  apparatus  which  effectually  con- 
trolled the  muscle,  and  kept  the  limb  in  position!  But 
under  proper  treatment  this  patient  should  have  been 
walking  about,  at  a  time,  when  his  surgeon  had  just  dis- 
covered a  method  of  controlling  muscular  action!  This 
discovery  was  a  combination  of  Liston's  and  Boyer's 
splints! 

Dr.  Carter,  the  surgeon  in  the  case  alluded  to,  says: 
"If  you  can  only  procure  an  apparatus  which  shall  resist 
muscular  action  completely,  you  need  not  attend  to  posi- 
tion {quoad  muscular  action)  at  all;  it  becomes  neces- 
sary only  to  relax  the  fibre  when  one  cannot  tire  it  out  by 
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perfect  resistance."  The  bandag^e  has  a  greater  capacity 
for  **rcsistiiig  mnscnlar  action  completely,"  than  any 
other  agent  in  the  hands  of  the  sargeon,  bnt  no  use  was 
made  of  its  powers  in  this  case,  beyond  binding  a  splint 
on  the  limb.  If  the  limb  had  been  properly  treated,  we 
repeat,  and  we  speak,  not  only  from  inductive  reasoning, 
hot  from  personal  observation,  this  patient  would  have 
been  saved  from  a  great  deal  of  suffering,  and  would  have 
been  walking  about  much  sooner,  than  he  is  said  by  his 
surgeon  to  have  been  hobbling  about  on  crutches.  And 
the  surgeon  would,  with  the  roller  treatment,  have  turned 
out  a  limb,  that  would  have  been  much  better  than  **a 
wooden  one."  The  patient  seemed  to  think  that  his 
shortened  limb,  which  made  him  a  cripple  for  life,  was  so 
useful  that  **he  would  not  exchange  it  for  a  wooden  one 
for  all  Europe." 

The  above  is  an  instructive  case,  and  is  well  worth  the 
study  of  the  practitioner  of  medicine.  From  the  pit-fall 
of  bad  surgery,  manifest  in  this  case,  a  great  deal  of  use- 
ful instruction  springs  to  our  view,  and  urges  us  to  avoid 
similar  treatment,  if  we  would  avoid  analogous  evils. 
There  is  not  a  muscle  connected  with  fractures  in  the  hu- 
man system,  that  cannot  be  effectively  controlled  by  the 
roller,  and  the  reader  cannot  fail  to  see,  that  all  the  seri- 
ous defects  of  the  treatment  of  the  case,  we  have  detail- 
ed from  the  April  number  of  the  London  Lancet^  arose 
from  the  inability  of  the  surgeon  to  control  muscular 
action.  If  the  reader  remembers  the  quotations  made 
•fh>m  Hnclise,  in  the  article,  on  the  bandage,  published  in 
the  February  number  of  this  Journal^  and  the  remarks 
that  accompanied  Maclise's  anatomical  statements,  he 
will  feel  forcibly  impressed  by  Dr.  Carter's  case.  The 
use  of  "splints"  is  a  great  hindrance  to  the  progress  of 
surgery,  and  an  evil  to  patients,  as  a  general  rule.  In  a 
long  experience  in  fractures,  I  have  yet  to  see  one  that 
did  not  yield  readily  and  properly  to  the  bandage,  with 
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but  little  trouble  to  the  surgeon,  and  great  dirainotion  of 
the  suffering  of  the  patients,  compared  with  cases  treated 
in  a  different  manner. 

Another  case  somewhat  resembling  the  one  already  de- 
tailed, is  mentioned  in  the  London  Lancet  for  ApriL 
The  case  was  treated  in  the  London  hospital.  On  the 
30th  of  September,  a  boy,  eleven  years  old,  was  admit- 
ted into  the  hospital,  with  a  compound  fracture  of  tibia 
and  fibula,  caused  by  his  jumping  out  of  a  window,  fif- 
teen feet  above  ground.  "There  was  a  wound  about 
three  inches  above  the  ancle  joint,  directly  across  the 
tibia,  through  which  the  fractured  bone  was  protruding 
for  about  a  quarter  of  an  inch."  The  fracture  involved 
the  fibula,  and  "was  of  a  very  comminuted  nature." 
There  was  a  great  deal  of  hemorrhage.  Pressure  was 
applied,  the  limb  settled  on  a  side  splint^  and  a  dose  of 
opium  administered.  Reaction  was  very  considerable^  and 
towards  the  middle  of  October,  three  large  abscesses 
formed  along  the  course  of  the  tibia.  They  were  opened, 
and  discharged  a  large  quantity  of  pus.  The  child's 
health  now  began  to  svffer;  he  had  quick  pulse,  flushed 
countenance,  brown  tongue,  &c.  The  propriety  of  am* 
putation  was  a  matter  of  debate,  but  the  healthy  aspect 
of  the  wound,  and  the  extension  of  the  abscesses  being 
mch  as  to  demand  the  amputation  of  the  thigh,  plead  for 
delay.  Stin^ulants,  tonics,  full  diet,  and  pressure  upon  the 
abscesses  were  resorted  to,  and  the  limb  was  slung  in  the 
hospital  apparatus.  The  sinuses  healed,  the  boy's  health 
improved,  and,  according  to  the  reporf,  is  likely  to  do 
well. 

In  the  foregoing  case  there  is  a  repetition  of  those  unne- 
cessary evils  that  so  constantly  meet  the  reader  in  reports 
of  European  surgery.  The  youthfulness  of  this  boy, 
the  fracture  near  the  joint,  the  hemorrhage,  the  "con*< 
siderable  reaction"  which  occurred  immediately  after  the 
injury,  all  pointed  to  the  necessity  of  the  roller  treatment. 


484  The  Lamdom  Lameet  on  Fraetmre$^  tfc. 

That  would  have  controlled  the  hemorrhage,  and  the  re- 
action, and  prevented  all  the  constitutional  sufTe ring,  con- 
nected with  the*  formation  of  abscesses.  There  is  one 
poiiU  in  cases  of  fracture  that  cannot  be  too  indelibly 
engraven  on  the  mind  of  the  practitioner,  and  that  is,  that 
his  patient  is  always  in  danger,  from  the  moment  that  he 
permits  suppuration  to  take  place  in  a  fracture  contigu- 
ous to  a  joint.  There  is  no  reason  why  pus  should  be 
permitted  to  form  in  any  case  of  the  kind,  and  it  is  as 
much  the  duty  of  the  surgeon  to  guard  against  such  a 
result,  as  it  is  to  see  that  ends  of  fractured  bones  are  in 
apposition, or  to  maintain  them  in  that  condition.  The  rea- 
sons for  the  danger  of  purulent  collections,  will  be  shown 
in  a  subsequent  part  of  this  paper. 

The  following  is  a  case  that  is  filled  with  impressive 
admonitions  on  the  ])erils  of  suppurative  action  in  a 
wound.  The  particulars  of  the  case  are  gathered  from 
the  London  Lancet  for  April. 

A  patient,  aged  forty-five,  was  admitted  into  St.  Thom- 
as's hospital  on  the  18th  August,  under  the  care  of  Mr. 
Solly,  with  a  compound  fracture  of  the  fourth  and  fifth 
metacarpal  bones  of  the  left  hand,  with  much  laceration 
of  the  soft  parts.  The  wound  was  received  from  a  cir- 
cular saw;  the  patient  had  always  enjoyed  good  health, 
but  was  intemperate  in  his  habits. 

The  hand  and  forearm  were  placed  on  a  flat  splint,  and 
cold  water  dressing  applied.  "There  was  no  sloughing, 
and  he  soon  recovered  from  the  effects  of  the  accident.*' 
Up  to  the  16lh  September,  the  case  is  reported  to  have 
done  remarkably  well,  not  having  shown  a  bad  symptom. 
"The  wound  was  healing  fast;  a  healthy  granulating  sore 
about  an  inch  long,  and  half  an  inch  broad,  remaining 
open."  But  stress  is  laid  upon  the  fact,  that  on  the  16th 
of  September,  a  new  nurse,  who  bad  just  entered  upon 
her  duties  at  St.  Thomas's,  dressed  the  wound,  "by  ap- 
plying straps  of  plaster  very  tightly  over  the  whole  sore. 
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There  is  an  attempt  to  ascribe  the  untoward  STrnptoms 
that  supervened,  to  this  interference  of  the  narse,  but  it 
is  absurd  to  attempt  such  a  thing. 

The  report  goes  on  with  a  detail  of  the  symptoms, 
from  day  to  day.  On  the  19th  of  September  the  sore  be» 
gan  to  spread,  and  instead  of  adhesive  strips  and  the  ban* 
dage,  the  surgeon  ordered  a  linseed  meal  |)on!tice.  On 
the  day  after,  it  appeared  that  the  sore  had  spread  much 
during  the  night,  and  commenced  sloughing,  attended 
with  much  pain,  and  some  slight  shivering.  During  the 
day  the  sore  spread  rapidly  under  the  combined  influen* 
ces  of  ulceration-  and  sloughing.  '^The  hand  swelledf  and 
around  the  edges  of  the  sore,  for  some  distance,  there 
was  a  dusky  red  inflammation  of  the  skin.  Much  aching 
pain,  the  skin  is  hot,  pulse  one  hundred  and  ten,  full,  but 
very  compressible;  face  flushed;  tongue  dry  and  brown; 
appetite  bad;  head-ache,  and  great  thirst.''  Here  is 
a  frightful  array  of  symptoms,  showing  itself  the  day 
after  pressure  was  removed  from  the  sore,  and  a  linseed 
meal  poultice  substituted.  On  the  16tb,  a  slight  change 
in  the  condition  of  the  ulcer  was  attributed  to  the  use  of 
adhesive  strips,  but  the  surgeon  does  not  seem  to  regard 
the  great  change  he  made  in  the  treatment,  on  the  I9th, 
as  connected  with  the  untoward  symtoms  that  were  coin* 
cident  with  the  change  of  treatment.  Nor  do  I  reg<ird 
these  untoward  symptoms  as  the  result  altogether  of  that 
change,  but  there  is  more  reason  for  s<iying  they  were* 
than  there  was  for  ascribing  'Mhe  angry  appearance  of  the 
sore,"  on  the  17th,  to  the  use  of  adhesive  plaster  straps, 
on  the  16th.  If  the  hand  had  been  dressed  properly  with 
strips,  and  a  roller,  and  constitutional  treatment  ha^  been 
commenced,  on  the  16th,  this  patient  would  have  been 
saved.  The  angry  ap|)earance  of  the  sore  on  the  16th, 
and  the  symptoms  up  to  the  20th,  showed  that  '^diflTused 
inflammation*'  had  extended  to  the  thoracic  and  abdominal 
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^iseera*  a  t pedes  of  danger  that  shoald  never  be  lost  sight 
of. 

On  the  21  at,  nearly  all  the  symptoms  were  aggravated. 
The  stale  beer  git>unds  poultice,  and  nitric  acid  applied  to 
the  sore,  constituted  the  local  prescription.  The  consti* 
tational  treatment  was  feeble  almost  to  the  verge  of 
homcBO|Nithy. 

On  the  22d,  23d,  24th,  indeed  up  to  the  3d  October, 
the  case  seemed  to  make  no  improvement.  The  consti- 
tntional  symptoms  varied  somewhat,  but  the  sore  contin'- 
ued  its  sloughy  condition.  On  the  4th  the  slough  sepa- 
tated,  and  healthy  suppuration  was  estabUshed.  On 
the  11th  the  case  commenced  retrograding,  on  the  12th 
oommenced  sinking,  a»</,  under  an  aggravation  of  the  con^ 
wiiiufional  Mymptona^  the  patient  died  on  the  14th.  The 
fO$i  mortem  revealed  invaluable  lessons*  The  wrist  joint 
Qontaincd  thick,  turbid  pus.  The  radial  artery  cotitained 
many  patches  of  athcrom«itous,  and  a  few  of  bony  mat* 
ter;  its  inner  surface  was  Vough,  and  the  ulnar  was  in 
much  the  same  condition.  The  brachial  was  slightly  dis* 
eased.  The  basilic  vein  was  filled  at  its  upper  part  with 
thick,  white,  healthy  pus.  All  the  veins  leading  from  the 
ulcer  were  swollen,  and  filled  with  pus,  their  coats  being 
thickened.  In  the  anterior  part  of  the  lefl  lung,  near  its 
base,  was  an  oval  mass  of  purulent  infiltration  in  its  early 
stage;  the  air  cells  were  filled  with  pns.  The  abdominal 
viscera  generally  healthy;  there  was  recent  lymph  on 
portions  of  the  peritoneum,  and  there  was  perforation  of 
the  intestines,  in  the  terminal  portion  of  the  transverse 
colon,  the  mucous  membrane  of  which  was  studded  with 
ulcerations,  in  irregular  patches. 

Samuel  Solly,  Esq.,  M.  R.  C.  S.,  made  some  clinical 
remarks  on  this  case,  that  bring  up  the  matter,  which 
1  wish  to  impress  upon  the  reader's  memory.  Mr.  Solly 
said:  *^The  veins  leading  from  the  wound  noere  charged 
with  pus.     These  vessels  absorted  the  pus^  carried  it  into  the 
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mfMiem^  and  pm$aned  himP^    This  is  certainly  a  mere  phih 
losopliical  cause  for  the  angry  condition  of  the  nicer,  on 
the  16th  of  September,  than  the  one  to  which  that  coik 
dition  was  ascribed.    The  |)08sibility  of  socli  results,  as 
are  found  in  the  case  under  review,  should  admonish  the 
0nrgeon  against  neglecting  the  only  agent  that  can  ezefr 
cise  any  control  over  purulent  secretion.    If  the  hand  had 
been   dressed,  originally,  with  the  roller,  and  constita* 
tional   treatment  had  been  resorted  to,  the  wound  could 
not  have  assumed  an  angry  appearance;  and  even  aAer 
the  retrograde  tendency  manifested  itself  on  the  16th 
September,  the  roller  treatment  would  have  prevented 
that  dreadful  state  of  things,  that  continued  with  ^^arying 
results,  up  to  the  14th  of  October.    If  the  roller  had 
nothing  to  commend  it  to  the  attention  of  medical  men, 
beyond  its  power  over  purulent  formations  after  fractures* 
injuries  of  the  joints,  gun-shot  wounds,  &Cm  it  would  still 
be  the  greatest  blessing  in  the  hands  of  the  surgeon.    It 
will  not  be  out  of  phice  now  to  take  a  view  of  some  of 
the   phenomena  of  purulent  inflammation.     Of  all  the 
matters  presented  to  the  consideration  of  the  surgeon,  in 
treating  serious  injuries  that  are  curable,  the  pro|)er  man- 
agement of  the  case  so  as  to  prevent  purulent  secretion, 
or  to  control  its  movements,  after  it  has  taken  place,  is 
.one  of  the  most  important.    It  is  in  this  field  of  curative 
.power,  that  the  roller  successfully  vindicates  its  claim  to 
the  attention  of  the  philosophic  surgeon,  and  clearly 
shows  how  much  nature  may  bj  indebted  to  art  in  the  re* 
moval  of  evils  in  the  animal  economy.     The  great  range 
of  the  usefulness  of  the  bandage  has  been  shown  in  my 
former  essays  on  the  subject,  but  its  salutary,  beneficent 
agencies  in  the  treatment  of  purulent  secretion  have  not 
been  dwelt  upon  sufficiently. 

As  a  proper  preliminary  view  of  the  pathological  phe- 

,  nomena,  and  effects  of  purulent  secretion,  it  will  not  be 

considered  amiss,  if  the  reader's  attention  is  ciUled  to  the 
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vriecoteopic  tevdations  of  the  phenomena  of  poraleni 
fiirmation.  Copland  gives  the  following  gnipbic  accoant 
of  these: 

**The  fbrmalion  of  pas  in  nn  inflamed  surface  or  tissae 
takes  place  as  follows^  according  to  the  observations  of 
•Kaltenbrunner,  Grendrin,  Carswdl,  and  the  antbor.  In 
the  field  of  a  microscope  the  inflamed  capillaries  seem 
-ontformlv  red»  and  the  circulation  in  them  is  retarded  or 
bas  ceased.  Sernm  and  c^agulable  lymph  are  eflbsed  in 
the  areole  of  the  tissae;  and,  if  the  inflammation  is  very 
intense*  the  exuded  fluid  is  more  or  le^s  colored  by  the 
exudation  of  red  globules  or  of  blood.  The  whole  of  the 
inflamed  part  is  quite  opaque.  As  soou  as  suppuration 
commences,  the  red  color  I)egins  to  disappear  in  various 
points,  giving  place  to  a  yellowish  granuhir-like  matter  in 
the  ctipillaries,  and  connecting  cellular  tissue.  In  the 
centre  of  the  inflamed  tissue,  several  of  the  capillary  ves* 
sels,  which  were  obscured  by  the  accumulated  blood, 
reap|)car,  some  containing  red,  others  yellowish-gray  glo- 
bules, which  gradually  become  more  distinct,  increase  in 
number  and  size,  begin  to  move  slowly,  and,  traversing 
the  capillaries,  arrive  at  the  surface  of  the  tissue,  or  at 
the  edges  of  the  solution  of  continuity,  if  this  has  occur- 
red, in  the  form  of  globules'of  pus  (CarswcIL)  Gendrin 
states  that  he  has  distinctly  seen  the  globules  of  blood, 
after  stagnating  in  the  capillaries  of  the  inflamed  part, 
losing  their  coloring  envelopes,  becoming  opaque,  and  as* 
suming  a  gniyi^h  yellow  color,  approaching  to  that  of 
pus;  and  that  he  has  traced  them  moving  slowly  in  the 
capillaries,  and,  as  theyadvHoced  to  the  suppurating  sur- 
face, gradually  acquiring  all  the  characters  of  pus.  The 
observations  of  Kaltenbrunner  agree  with  those  of  Gen- 
drin as  to  the  transformation  of  the  blood-globules  into 
the  globules  of  pus,  and  as  to  this  taking  place  W/A/n  the 
capillaries;  but  they  also  seem  to  prove,  what  1  have  ob- 
served in  several  instances,  that  the  red  globules^  or 
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J>lpod,  exuded  in  an  intense  state  of  inflammation  into  tbe 
areole  of  the  tissae,  undergo  a  similar  change  to  tlial 
ivhich  takes  place  within  the  capiflaries  when  the  cirea* 
lation  becomes  stagnant  in  them;  and  that  pns  may  tbos 
be  formed  witkout^  as  vveii  as  ititkin^  the  capilhiries  of  an 
inflamed  part,  the  fluid  portion  of  the  secretion  consisting 
of  the  serum  of  the  blood.  Kaltenbrnnner  even  supposes 
that  not  only  the  blood  of  the  inflamed  tissue,  but  lilce* 
wise  a  part  of  the  tissue  itself  is  converted  into  pus-glo* 
bules." 

'^From  these  facts  it  is  evident  that,  in  nn  inflamed 
party  certain  changes  precede  the  formation  of  pus:  1st. 
A  loss  of  the  vitad  tone,  or  a  change  of  vital  action  in  the 
extreme  capillaries.  2d.  A  retardation  or  stagnation  of 
the  circulation,  and  partial  coagulation  of  the  blood  in 
them.  3d.  A  change  of  the  blood-globules  into  pns-glo* 
bttles,  and  the  discharge  of  the  latter  with  a  portion  of 
serum  on  the  suppurating  surface.  4th.  A  similar  change 
of  the  globules  of  blood  extravasated  in  the  inflamed 
part,  these  globules  losing  their  coloring  envelopes,  and 
becoming  the  globules  of  pus.*' 

There  is  scarcely  a  day  of  a  surgeon's  life,  when  it 
is  not  essentisd  that  these  principles  and  flicts  shall  be 
present  to  his  mind.  They  are  guides  that  lead  him 
through  intricate  labyrinths;  they  are  lights  that  enable 
bim  to  **see  by  faith,  and  not  by  sight,"  and  reveal  vital 
knowledge  to  him,  as  perfectly  as  though  it  were  an  ob* 
ject  of  one  of  the  senses. 

In  connection  with  these  facts  the  following  admirable 
remarks,  on  the  changes  observed  in  the  blood  in  sthenic 
inflammation,  are  quoted  from  the  British  and  Foreign 
Medical  Review: 

**L  a.  The  quantity  of  fibrin  in  the  blood  undergoes  a 
decided  increase;  the  plasticity  of  the  whole  mass,  therefore, 
but  especially  that  of  the  liquor  sanguinis,  is  greatly  ang-^ 
mented.    h.  There  is  a  corresponding  increase  in  the 
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yMjidrtioii  ntwUU  eorpatetoa,  which  are  preseat  in  largt 
•moiuit  ia  the  reteels  af  the  inflamed  tissaes,  and  haTe  a 
great  dUpoeitioQ  to  adhere  to  their  walUt  bat  which  ait 
aleo  preteatt  to  an  aaaraal  amount,  in  the  entire  mass  of 
Ike  dreuhitinf  blood.  €•  The  increase  in  the  proportion 
of  fibrin  it  chiefly  a  local  action,  exerted  on  the  blood 
dorinf  its  patsage  throngh  an  inflamed  part,  and  praba-^ 
biy  effected  by  the  inttromentality  of  the  ukite  eorpotr 
ties.  d.  There  it  otaally  an  increase,  not  only  in  tha 
quantity  of  fibrin,  hot  in  its  plasticity  or  tendency  to  bi^ 
tome  organized,  as  shown  by  the  greater  perfection  of 
the  fibroas  stractare  into  which  it  passes  in  coagolating. 
This  may  consist  in  an  increased  attraction  between  ill 
particles,  which  continues  to  operate  tor  some  time,  caoa* 
log  contraction  of  the  fibroas  net-work,  subsequently  ft 
its  first  production,  e.  There  is  also  aa  increased  attrte* 
tion  between  the  red  particles  of  blood,  causing  them  to 
adbera  together  in  rolls  more  firmly  and  for  a  longer  pet 
fiod  than  they  do  in  healthy  blood.  /.  To  these  two 
causes,  usually  aided  in  their  operation  by  the  slownett 
of  the  coagulation,  all  concurring  to  produce  an  increas* 
ed  tendency  to  separation  between  the  red  corpuscles  and 
the  liquor  sanguinis,  we  may  ascribe  the  production  of  the 
bufiycoat  of  inflammatory  blood,  g.  The  increased  jplot* 
tkitjf  of  the  bkxkt  ia  so  constant  a  phenomenon  of  inflanh- 
tdatioo,  that  it  may  be  regarded  as  essential  to  the  pre* 
sauce  of  that  state. 

**IL  a.  On  the  other  hand,  the  farmaiive  pm^er  of  the 
inflamed  Tissues  appears  to  be  diminished;  their  otoal 
functions,  whether  of  nutrition  or  secretion,  being  com- 
pletely checked,  or  insufficiently  performed^  or  peryerted 
in  their  character,  b.  While,  therefore,  an  o?er-proda<K 
tion  of  fibrin  is  taking  place  in  the  blood,  there  ia  dimin- 
ished consumption  or  appropriation  of  it  in  the  tiasnei. 
c  If  the  inflammation  be  severe  in  its  character,  the  yir 
tality  of  the  tiasuaa  it  to  diminished  at  to  cause,  not  oaly 


meessatioii  of  their  formative  actions,  bat  also  an  increase 
ed  tendency  to  disintegration,  as  shown  in  suppurniiaif 
and  tdeeratiom;  or  positive  death  of  a  large  part,  as  in 
-gangrene,  d.  The  depression  of  the  vitality  of  the  tis- 
anes sometimes  appears  to  resnit  from  a  previous  over- 
excitement  of  it,  as  when  inflammation  follows  excessive 
use  of  a  part,  or  the  application  of  stimulants  to  it;  but 
it  is  sometimes  the  consequence  of  some  directly  sedative 
action,  as  that  of  cold.  e.  Hence  both  determination  of 
Wood  and  congeitian  have  a  tendency  to  produce  inflam'- 
mation;  the  one  being  a  state  of  over*excitement,  which 
is  very  prone  to  occasion  subsequent  depression,  white 
there  is  at  the  same  time  a  tendency  to  increased  produc- 
tion of  fibrin  in  the  blood,  the  other  being  itself  a  state  of 
-depression  of  formative  power  in  the  solids,  but  not  pas^ 
sing  into  inflammation,  unless  there  be  at  the  same  time 
an  increased  plasticity  of  the  bloods 

^<III.  a.  The  motion  of  the  blood  in*  the  capillaries 
^f  the  inflamed  part  is  greatly  retarded,  as  wc  might  have 
anticipated  from  the  impairment  ol*  the  functional  operas 
tions  of  the  solids*  There  may  even  be  a  total  stagna- 
tion  of  the  blood  in  the  capillaries  of  a  considerable  por^ 
tion  of  the  tissue^  which  will  be  followed  by  its  death  and 
disintegration.  The  degree  of  stagnation  will  depend 
upon  the  amount  of  the  depression  of  the  vitality  of  the 
surrounding  parts,  b.  The  motion  of  blood  through  the 
vessels  in  the  neighborhood,  however,  is  more  rapid  thaa 
osoal,  and  these  vessels  are  themselves  enlarged;  so  that 
the  total  quantity  which  passes  through  an  inflamed  uiemr 
her  in  a  given  time  is  greater  than  usual,  c  The  vessels 
are  enlarged  both  in  and  arownd  the  inflamed  part,  in  cour 
sequence  of  a  diminution  of  the  tonic  contractility  of  their 
walls,  which  causes  them  to  admit  of  abnormal  distention 
by  the  impulse  which  the  blood  receives  from  the  heart). 
This  diminution  is  another  evidence  of  the  depreasioa  of 


43S  Tie  iMidam  Lancet  am  Fraetmreet  ^. 

the  vital  properties  of  the  solid  tissnes  in  an  inflamed 
part. 

**IV.  a.  The  products  of  inflninnuition  differ  from 
tliose  of  the  ordinary  processes  of  nutrition  and  secre- 
tion, not  so  mudi  in  their  materials  as  in  the  nature  of 
the  change  which  these  have  nnder«rone.  b.  When  the 
intensity  of  the  infl:immatory  process  is  moderate,  the 
liquor  ianguiNU^  containing  an  nnnsnal  proportion  of 
fihrin,  and  |K)ssessing  a  hi<;h  degree  of  plasticity,  is  effus- 
ed into  the  neighboring  tisanes  or  upon  the  neightoring 
surfaces,  being  generated,  by  the  local  actions  of  the  part, 
faster  than  it  can  be  withdrawn  by  itsfc>rma1ive  processes* 
By  the  orgsinization  of  which  it  is  susceptible,  when  in 
contact  with  the  living  solids,  it  spontaneously  assumes 
the  form  if  simple  fibrous  tissue,  rxinstitnting  false  mem- 
branes on  the  surface,  or  consolidating  the  substance  into 
which  it  is  effused.  <r.  If  the  inflammatory  process  goes 
no  farther  there  is  no  disintegration  of  the  original  tissue; 
but  if  its  vitality  be  too  far  depressed  it  dies;  and  the 
changes  which  it  consequently  undergoes  impress  them- 
selves upon  the  fibrinous  effusion.  The  fibrin  loses  its 
vital  power  of  coagulation,  and  in  thi^  aplastic  state  be- 
comes the  chief  ingredient  in  the  Itquar  puris;  while  the 
oells  (pue-^orpuidee^)  which  are  found  floating  in  it,  re- 
semble the  white  corpuscles  of  the  blood  in  a  degenerated 
form.  d.  When  the  inflammation  is  very  severe,  and  the 
stagnation  of  blood  in  the  capillaries  of  the  part  is  com- 
plete, an  entire  loss  of  vitality  in  the  whole  tissue  at  onee» 
or  gangrene^  is  the  result.  Gangrene  does  not  originate, 
however,  in  inflammation  alone,  since  any  other  cause, 
such  as  the  long-continued  action  of  cold  or  pressure,  in- 
terrupting the  capillary  circulation,  or  obstruction  to  the 
supply  of  blood  thraugli  the  arterial  trunks,  will  eqnally 
produce  it,  by  the  suspension  of  the  formative  processes 
thus  occasioned*    But  anless  sonio  degree  of  inflamma* 
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iorj  action,  that  is,  an  increase  in  the  plasticity  of  the 
bloody  he  set  np  at  the  same  time,  there  is  an  indisposi-* 
tion  to  the  formation  of  the  line  of  demarcation  between 
the  sound  and  the  dying  parts,  and  the  gangrene  has  a 
tendency  to  spreaid." 

The  subject  is  now  fairly  before  the  reader,  and  he  can 
have  no  kind  of  difficulty  in  seeing  why  the  bandage  has 
all  those  importamt  and  invaluable  uses,  ascribed  to  it  by 
all  surgeons  who  have  enjoyed  an  experimental  and  ob- 
servational acquaintance  wit!:  it.  It  is  difficult  to  ima- 
gine how  anything  else  in  the  treatment  of  the  most  usual 
fracture,  the  generality  of  ulcers,  and  a  variety  of  gun- 
shot wounds,  was  ever  thought  of.  What  kind  of  com- 
parison can  be  instituted  between  the  treatment  of  frac- 
tures by  splints,  and  by  the  roller;  of  ulcers,  by  hundreds 
unguents,  and  by  the  adhesive  strips  and  the  bandage, 
and  of  gun-shot  wounds,  by  those  means  that  invite  gan- 
grene, and  the  roller,  which  prevents  it?  Who  can  look 
upon  the  phenomena  of  sthenic  inflammation,  so  graphi- 
cally and  clearly  described,  in  the  above  quotation  from 
the  British  and  Foreign  Medical  Review,  and  imagine  any 
surgical  agent  that  boasts  a  thousandth  part  of  the  bene- 
ficent uses  of  the  roller? 

But  there  are  other  important  considerations  that  be- 
long to  this  subject  of  purulent  secretion.  From  the 
facts  contained  in  the  quotations  above,  it  is  clearly  seen 
bow  beneficial  the  bandage  may  be  in  its  control  over  the 
local  phenomena  of  the  formation  of  pus,  but  this  is  of 
small  moment  compared  with  the  constitutional  effiscts. 
These  effects  arc  very  conclusively  shown,  in  an  eswiy  on 
"Secondary  Abscesses,"  published  by  Dr.  John  Watson, 
in  the  American  Journal  Medical  Sciences,  and  quoted  by 
Pr.  Lee,  in  the  American  edition  of  Copland's  Dictionary 
of  Practical  Medicine.  The  reader  will  necessarily  have 
to  travel  over  some  of  the  ground  he  has  already  been 
over,  but  he  had  better  do  that  once  too  often,  than  t)Qt 
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oOen  enough  by  one  time.    Dr.  Lee  thas  quotes  Wat* 
son: 

"By  a  variety  of  cases,  whose  history  is  given,  Dr.  W. 
shows:  1st.  That  injuries  and  snrgicail  operations  not 
dangerous  in  themselves,  may  be  followed  by  severe,  and 
even  fatal,  secondary  aflections  in  distant  parts  of  the 
body,  and  in  organs  essential  to  life;  and  that  the  patho- 
logical  states,  thus  induced,  are  not  necessarily  connected 
with  a  previous  external  injury,  inasmuch  as  they  maybe 
induced,  independent  of  such  injury,  by  disease  arising 
spontaneously  in  the  system.  2d.  That  the  most  usual 
pathological  appearances  found  after  death  in  these  cases 
are:  depositions  of  purulent  matter,  inflammatory  con* 
gestions,  effusions  of  congulable  lymph,  sero-p'jrulent 
effusions,  effusions  of  sanies  or  bloody  serum,  adhesions 
of  contiguous  surfaces,  ulcerations,  and  disorganizations 
of  different  structures,  as  of  the  eye  and  of  the  tissues 
about  the  joints.  The  whole  of  these  f  athological  con- 
ditions are  not  often  found  existing  together;  many  of 
them,  however,  may  occur  in  the  same  case;  the  tissues 
within  which  these  morbid  changes  are  most  common  are 
the  cellular  tissues,  whether  subcutaneous,  parenchyma- 
tous, or  intermuscular;  the  serous  tissues,  as  of  the  tho* 
rax,  the  abdomen,  and  encephalon;  the  synovial  mem- 
branes, the  skin,  the  muscular  texture,  &c.  The  organs 
most  frequently  affected  are  the  lungs,  the  liver,  the  brain, 
the  spleen,  and  the  knee  and  shoulder  joints,  but  almost 
any  part  of  the  body  may  become  the  seat  of  these  secon- 
dary disorders.  3d.  In  all  cases  of  the  kind  under  con- 
sideration, where  thorough  examination  was  made,  the 
inner  co;its  of  the  veins  in  the  neighborhood  of  the  pri- 
mary injury,  and  in  other  parts  of  the  system,  were  found 
inflamed.  In  some  cases  the  arteries  cilso  were  found  dis- 
eased; but  inflammation  of  the  inner  coats  of  arteries, 
unlike  that  of  veins,  appears  to  have  no  necessary  con- 
nection with  the  other  consecutive  affusions.    4th«  That 
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in  cases  of  secondary  abscess,  and  olher  consecutive  dis* 
ease  connected  with  inflammation  of  the  veins,  purulent 
matter  was  generally,  but  not  in  all  instances,  found  with- 
in the  cavity  of  the  veins.  It  is  not  yet  fully  established 
whether  phlebitis  is  always  attended  with  secondary  local 
affections;  though  there  is  considerable  reason  to  believa 
that  such  is  the  fact.  5th.  That  the  purulent  matter, 
formed  within  the  veins  may  be  either  blocked  up  by  a 
barrier  of  lymph,  or  exist  in  a  free  state,  without  any 
such  barrier  to  prevent  it  from  entering  into  the  circula- 
tion, and  contaminating  the  blood.  But  the  secondary 
abscesses  are  known  to  occur  in  connection  with  phlebi- 
tis, whether  the  pus  in  the  veins  be  free  or  circumscribed; 
and  even  when  no  purulent  matter  has  been  detected, 
either  in  the  original  wound  itself,  or  within  the  veins 
leading  from  it,  6th.  That  purulent  matter  existing  free 
within  the  cavity  of  the  veins  docs  not  necessarily  lead' 
to  the  formalion  of  secondary  abscesses  in  the  viscera. 
7th.  That  besides  these  secondary  disorders  connected 
with  ])hlebitis,  there  are  others  occasionally  resulting  in« 
directly  after  operations,  &c.,  of  an  entirely  different  de-» 
•cription,  and  so  far  as  we  are  able  to  judge,  in  no  way 
connected  with  disease  of  the  veins.  Such,  for  example, 
as  appear  during  the  existence  of  high  inflammatory  ex- 
citement, or  come  on  more  slowly  after  the  system  has 
been  much  exhausted  by  contracted  disease  and  hectic 
fever. 

Dr.  W.  maintains  that  secondary  depositions,  and  other 
pathalogical  phenomena  connected  with  them,  are  not,  in 
all  csises,  if  indeed  in  any,  simply  the  result  of  absorp* 
lion,  and  subsequent  transposition  of  pus  from  a  remote 
part  of  the  system;  and  that  as  they  occur  in  all  parts  of 
the  body,  without  any  definite  relation  to  the  part  prima* 
rily  affected,  they  cannot  be  attributed  to  any  special 
sympathies  between  the  parts  first  disesised  and  those 
•nbseqaently  affected;  rejecting  also  the  doctrine  which 
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impQtes  lociil  violence  to  the  part  secondarily  diseased; 
as  well  as  that  of  constitational  irritation,  which,  besides 
its  indcfiniteness,  throws  no  light  on  the  manner  in  which 
the  constitation  becomes  involved.  Dr.  W.  believes  that 
the  doctrine  which  ascribes  secondary  abscesses  to  a  viti* 
ated  condition  of  the  blood,  induced  by  the  purulent  mat- 
ter, or  other  morbid  exhalations  of  inflamed  veins  mixing 
with  the  blood,  and  thus  excitin;^  local  inflammation  in 
the  parts  secondarily  diseased,  is  the  one  most  conforma- 
ble to  facts,  while,  at  the  same  time  he  admits  that  mat* 
ter,  formed  originally  within  the  vein^,  may  subsequently 
be  thrown  out  of  the  circulation  as  any  other  foreign  or 
useless  substance,  without  exciting  local  inflammation  in 
the  parts  upon  which  it  is  deposited.  The  existence  of 
pas  in  any  part,  is  no  proof  of  the  previous  existence  of 
inflammation  in  that  part." 

The  resider  will  not  And  his  labor  in  vnin,  if  he  rises 
from  the  perusal  of  these  valuable  facts,  with  clear  views 
of  their  great,  their  vital  importance.  And  when  he  be- 
comes an  expert  in  the  philosophical  and  scientific  use  of 
the  roller,  and  sees  the  manifold  benefits  of  its  applica* 
tion,  and  feels  by  comparison,  how  much  of  snflering,  and 
how  many  perils,  and  other  evils,  he  has  saved  his  patient 
from,  he  would  not  exchange  that  simple  agent,  for  all 
other  appliances  known  to  surgery,  in  these  cnses. 

But  let  us  resume  an  examination  of  some  of  the  de* 
tails  of  the  phenomena  of  purulent  secretion.  The  case 
in  St.  Thomas's  hospital,  of  which  an  abstract  has  been 
given  in  this  paper,  is  a  most  valuable  one  in  connection 
with  all  the  facts  and  observations  brought  forward  here, 
on  the  subject  of  purulent  secretion.  How  impressively 
does  it  corroborate  the  conclusions  of  Dr.  Watson!  With 
a  hop  and  skip  philosophy  that  has  loaded  practical  medi- 
cine with  mountains  of  error,  the  surgeon  of  St.  Thom- 
ases took  it  for  granted  that  the  coincidence  of  two  cir- 
eamstances,  stood  in  the  relation  of  cause  and  efiect!    He 
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assamed,  that  becaase  the  patient  got  worse  on  the  17th, 
the  change  was  the  result  of  strapping  the  hand,  in- 
stead of  using  a  poultice!  That  was  a  fatal  piece  of  false 
logic,  and  led  to  all  the  subsequent  disasters  of  the  case. 
I  think  this  will  be  manifest  to  any  one,  who  has  read  the 
report  of  the  case  of  carbuncle  contained  in  the  May  num- 
ber of  this  work.  In  that  report,  it  is  shown  that  a  vio- 
lent form  of  gangrene,  accompanied  with  grave  constitu- 
tional symptoms,  came  on  while  the  linseed  meal  poultice 
was  on  the  hand,  and  that  a  change  of  local  treatment, 
consisting  of  a  tight  bandage  to  each  finger  and  the  thumb, 
and  a  roller  to  the  hand  and  forearm,  immediately  stop- 
ped the  gangrene,  and  relieved  the  constitutional  distur- 
bance. And  I  am  as  perfectly  persuaded  that  a  kindred 
result  would  have  followed  the  same  treatment,  in  the 
case  in  St.  Thomas's  hospital,  as  I  am  of  any  truth  in 
therapeutics.  There  is  not  a  solitary  fact,  connected  with 
the  subject  of  inflammation  and  purulent  secretion,  that 
does  not  indubitably  show  this  to  my  mind,  and  all  my 
experience  and  observation  corroborate  the  view. 

Upon  these  pointy  it  may  be  useful  to  detail  a  case 
which  passed  under  my  observation  recently,  and  which 
was  watched  with  considerable  anxiety.  A  young  man, 
for  whom  I  entertained  a  warm  friendship,  was  attacked 
some  months  since  with  a  swelling  in  the  inguinal  glands, 
which  terminated  in  a  copious  purulent  secretion.  The 
case  was  not  venereal.  From  various  causes,  such  as 
business  that  required  him  to  travel,  my  patient's  case  was 
protracted  until  three  large  sinuses  presented  themselves, 
in  the  abdominal  parietes.  Two  of  these  sinuses  were 
nearly  perpendicular,  the  other  was  transverse,  oc- 
cupying about  five  inches  in  length.  They  resisted  all 
the  usual  means  of  relief,  and  became  so  threatening,  that 
I  had  to  confine  the  young  man  to  bed.  A  roller  was 
placed  on  the  foot,  and  passed  up  the  leg,  to  ihe  vicinity 
of  the  sinuses.      Adhesive   straps   were  drawn    lightly 
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across  the  sinuses,  and  thick  compresses  laid  over  them, 
so  as  to  command  them  from  the  bottom,  to  their  open 
end-  Over  these  the  roller  was  drawn  tightly.  Purga- 
tive medicines  were  ordered,  consisting  of  blue  mass  and 
ext.  colocynth,  in  sufficient  quantities  to  purge  freely 
three  or  four  times  a  day.  From  the  beginning  of  this 
course,  the  improvement  of  the  patient  was  rapid  beyond 
my  most  sanguine  expectations.  The  sinuses  rapidly 
healed,  and  in  two  weeks,  my  patient  was  discharged;  the 
sinuses  were,  at  that  time,  so  nearly  well  as  to  need  no 
further  attention,  and  the  constitutional  health  was  better 
than  I  had  ever  known  the  young  man  to  possess  before. 
This  case  is  selected  from  a  great  number  of  a  similar 
character,  but  the  only  reason  for  selecting  this,  is  be- 
cause it  is  the  most  recent  one  I  have  seen. 

I  have  dwelt  upon  the  subjects  embraced  in  these  re- 
marks, because  of  their  vast  importance.  They  address 
themselves  to  the  surgeon  in  his  daily  walks,  and  are  in- 
timately connected  with  true  surgical  art,  and  the  inter- 
ests of  humanity.  A  man  may  be  called  upon  to  treat 
one  hundred  cases  of  the  kind  referred  to  in  this  paper, 
where  he  will  be  summoned  to  one  case  of  lithotomy,  or 
of  hernia,  requiring  an  operation.  And  in  no  other  de- 
partment of  surgical  treatment,  than  that  connected  with 
the  common  occurrences  of  professional  life,  is  it  more 
necessary  to  have  correct  views,  and  the  use  of  proper 
remedial  means.  A  surgeon  who  should  apply  a  poultice 
to  the  perineum,  for  a  calculous  disease,  or  an  unguent 
in  cases  of  strangulated  hernia,  might  safely  be  consider- 
ed a  little  behind  the  times,  but  to  my  mind,  the  use  of 
splints  alone  for  fractures,  and  unguents  and  balsams  for 
ulcers  and  gun-shot  wounds,  is  quite  as  preposterous  and 
futile. 

But  the  reader  must  be  guarded  against  the  impression 
that  the  bandage  is  the  sole  means  of  treatment,  in  the 
various  injuries  and  disorders  for  which  it  has  been  com- 
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mended  in  this  essay »  and  the  preceding  papers  on  the 
bandage.  Constitational  treatment  and  a  prudent  regi* 
men  are  not  only  useful  in  almost  all  cases,  but  absolutely 
essential  in  many.  In  relation  to  purulent  secretions, 
Copland  says:  ^'Experience  having  shown  the  advanta- 
ges of  removing  pus  by  exciting  absorption,  the  means 
most  effectual  for  attaining  that  end,  must  be  pursued.*' 
The  means  usually  resorted  to,  are  iodine,  sulphureous 
douchesy  frictions  with  mercurial,  camphorated,  and  tere- 
binthinated  liniments,  and  blisters,  and  they  are,  to  a 
great  extent,  useless.  Among  the  effectual  measures,  for 
exciting  the  absorption  of  pus  at  the  least  expense  to  the 
constitution,  when  it  can  be  applied,  the  roller  is  first.  It 
controls  the  action  of  the  veins,  in  the  sthenic  varieties  of 
inflammation,  and  sustains  them  above  the  point  of  de- 
bility in  the  asthenic  form.  The  next  measure  of  impor- 
tance is  the  use  of  drastic  purgatives,  and  in  an  inferior 
degree,  dieuretics  and  diaphoretics  are  useful  for  promot- 
ing the  action  of  the  absorbents.  If  these  measures  of 
control  are  neglected,  absorption  may  go  on  at  a  ruinous 
rate.  And  it  must  be  borne  in  mind,  that  the  means  com- 
mended here,  must  be  persevered  in,  as  long  as  heat, 
pain,  redness,  and  swelling  are  connected  with  purulent 
accumulations. 

In  former  essays  the  utility  of  the  roller  has  been  vin- 
dicated by  its  own  results;  in  this  one,  its  uses  and  bene- 
fits have  been  sustained  by  the  disasters  that  attended  its 
neglect.  I  pray  the  reader  to  ponder  well  upon  these 
principles  and  facts  recorded  in  the  essays  on  the  ban- 
dage, in  this  Journal.  They  are  vitally  concerned  in 
all  the  walks  of  surgery;  but,  above  all  other  considera- 
tions, they  are  most  intimately  connected  with  the  high- 
est interests  of  this  life.  They  are  associate^  with  ques- 
tions of  deformity  and  symmetry,  with  the  integrity  of 
the  body,  with  a  crippled  gait  for  life,  and  with  life  and 
death.    Reader,  look  well  into  this  matter,  for  the  honor 
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of  yoor  profession  is  often  staked  upon  issues  involved  in 
the  principles  and  facts  presented  to  yon  in  these  quota- 
tions; the  limbs  or  lives  of  your  patients  may  hang  trem- 
bling in  the  scale  of  yoar  judgment,  and  upon  your  ac- 
quaintance with  these  things,  and  a  decision  founded  upon 
accurate  knowledge,  may  depend  the  weal  or  woe  of 
numbers  of  your  fellow  beings.  Scrutinise  the  facts  de- 
tailed in  the  quotations  from  Dr.  Watson,  sTnd  the  British 
and  Foreign  Medical  Review,  and  ask  yourself  what 
evil  influence  is  pourtrayed  there,  that  skillful  and  sci- 
entific knowledge  of  the  roller  will  not  amend?  What 
vital  property  is  there  in  these  reparative  processes  that 
will  not  derive  material  support  from  the  bandage?  Can 
it  be  a  matter  of  surprise  to  any  one,  who  looks  well  into 
these  things,  that  in  regions  of  surgery,  where  the  use  of 
the  bandage  is  neglected,  we  constantly  hear  of  extensive 
purulent  secretions  in  cases  that  know  nothing  of  such 
disasters,  where  the  bandage  is  judiciously  applied?  Can 
we  wonder  that  limbs  are  sacrificed  on  the  most  frivolous 
pretences,  and  lives  endangered  or  lost,  that  should  know 
nothing  of  peril,  if  surgical  art  were  in  accordance  with 
the  truths  of  pathological  anatomy?  To  guard  the  rea- 
ders of  this  Journal  against  the  whole  machinery  of  error 
in  all  cases  of  which  the  roller  is  cognizant,  has  been  the 
aim  of  the  various  essays  and  reviews  on  the  roller,  that 
have  appeared  in  these  pages.  And  the  writer  of  these 
remarks,  has  received  ample  evidence,  that  these  labors 
have  not  been  in  vain. 

MISCELLANEOUS  MATTERS  OF  PRACTICAL  MEDICINE. 

The  number  of  the  London  Loncet  from  which  the 
foregoing  surgical  cases  were  drawn,  also  contains  a  num- 
ber of  papers  of  practical  value,  an  abstract  of  which 
cannot  fail  to  be  useful  to  the  readers  of  this  Journal. 

Nitrate  of  silver ^  for  laceraeed  wounds  of  the  face^  Sfc. — 
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John  Higginbottom,  P.  R.  C.  S.,  reports  the  great  suc- 
cess of  the  prompt  application  of  the  nitrate  of  silver,  to 
lacerated  woands  of  the  face.  The  advantages  ascribed 
to  it  are,  first — the  prevention  of  the  irritation  arising 
from  the  irregular  edges  of  lacerated  wounds,  and  the  in- 
duction of  adhesive  inflammation,  as  readily  in  such 
wounds,  as  in  those  that  are  incised — second,  the  inflam- 
mation, swelling  and  irritative  fever,  consequent  on  la- 
cerated wounds,  are  in  a  great  measure  prevented,  and 
as  there  is  neither  ulceration,  nor  loss  of  substance,  un- 
sightly scars  and  raised  cicatrices  are  avoided. 

Mr.  Higginbottom  reports  two  interesting  cases  of 
wounds  of  the  face,  and  one  of  lacerated  perinaeum,  in 
which  the  nitrate  was  used  with  advantage.  In  the  case 
of  the  lacerated  perinaeum,  the  edges  were  drawn  togeth- 
er by  the  interrupted  suture  in  two  places,  and  the  ni- 
trate of  silver  applied  along  the  skin  on  each  side,  close 
to  the  line  of  the  wound,  and  on  the  line  of  the  wound. 
On  the  third  day  the  sutures  were  removed,  and  the  lig- 
ature marks  touched  with  the  nitrate  to  prevent  ulcera- 
tion. "The  wound  united  by  the  first  intention;  there 
was  no  swelling;  and  it  is  worthy  of  observation,  that  the 
eschar  surrounding  the  laceration  made  by  the  nitrate  of 
silver  had  the  power  of  fixing  the  parts  as  if  adhesive 
plaster  had  been  applied."  The  catheter  was  not  used 
to  draw  off  the  urine,  but  it  should  not  be  neglected  in 
such  cases. 

The  plan  of  treatment  thus  urged  by  Mr.  Higginbot- 
tom, may  be  useful^ in  wounds  of  the  localities  named, 
but  in  parts  accessible  to  the  roller  treatment,  the  latter 
should  have  the  preference. 

On  beds  for  the  sick. — This  is  a  subject  that  well  de- 
serves the  attention  of  medical  men.  My  attention  was 
forcibly  directed  to  the  matter  some  years  ago»  by  the  pe- 
rusail  of  the  case  of  Dr.  Nichols,  of  Danvers,  Mass.    He 

had  been  afflicted  several  years  with  a  severe  neuralgic 
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affectioDi  for  the  relief  of  which  all  medication,  and  all 
other  means  were  ineffeetaal.  He  had  been  forced  to 
cease  all  efforts  at  locomotion,  and  had  resigned  himself 
to  a  life  of  hopeless  misery.  In  the  midst  of  his  despair^ 
he  read,  or  heard  of  Dr.  Amott's  Hydrostatic  bed,  and 
had  one  made  fbr  himself.  The  use  of  this  promptly 
brought  relief,  and  restored  him  so  perfectly  to  health, 
that  Dr.  N.  walked  several  miles,  to  a  meeting  of  the 
Massachusetts  medical  society  to  deliver  the  lecture  on 
his  case,  which  I  read  with  pleasure  and  profit  The 
hydrostatic  bed  is  invaluable  in  many  cases.  Some  years 
ago,  I  was  called  to  a  gentleman  from  Mississippi,  who 
had  an  acuteness  of  neuralgic  suffering  far  beyond  any- 
thing I  have  ever  heard  of  in  any  other  case.  For  three 
years  he  had  never  dared  to  let  a  ray  of  light  fall  upon 
his  eyes,  except  for  the  momentary  examination  of  his 
physicians,  and  it  was  with  difficulty  that  Dr.  Flint  and 
myself  obtained  even  a  momentary  glance  at  the  eyes. 
The  patient  sedulously  shut  out  light;  his  windows  were 
not  only  darkened  by  the  shutters,  but  dark  curtains  were 
hung  across  every  avenue  by  which  light  might  reach  the 
room.  The  fire  was  perfectly  screened.  In  addition  to 
these  measures,  the  patient  wore  dark  goggles,  with  sev- 
eral folds  of  black  silk  interposed  between  the  eyes  and 
the  glasses.  From  these  extraordinary  measures,  the 
reader  may  infer  the  extreme  extent  of  photophobia  in 
this  case.  It  was  infinitely  beyond  any  thing  I  had  ever 
known  then,  or  any  thiug  I  have  seen  since.  Another 
untoward  symptom  in  this  case  was  the  inability  in  the 
patient  to  sleep.  For  three  years  he  had  never  slept 
more  than  half  an  hour,  in  the  twenty-four  hours.  In 
other  resjiects  the  constitution,  and  the  natural  functions, 
seemed  to  be  in  good  condition. 

In  consultation  with  Dr.  Flint,  it  was  determined  to  use 
Arnott^s  Hydrostatic  bed,  and  to  rely  upon  it  mainly  for 
the  management  of  this  singular  case.      To  our  great 
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gratification,  the  patient  slept  soundly  through  seven  con- 
secative  hours  the  first  night  he  was  placed  on  the  water- 
bed,  and  he  ^mmenced  improving  rapidly.  He  felt  such 
great  confidence  in  the  powers  of  this  new  bed,  that  he 
soon  followed  the  example  of  the  recipients  of  miracu- 
lous favor,  recorded  in  the  histories  of  the  Evangelists — 
he  took  up  his  bed  and  went  home.  It  was  a  cumbrous 
afiair,  and  the  residence  of  the  patient  was  a  considera- 
ble distance  from  navigation.  But  Mr.  D.  had  felt  so 
much  relief  from  the  sleep  secured  by  this  water-bed, 
that  he  underwent  all  the  difficulties,  in  transporting  it 
over  land,  in  order  to  be  certain  of  a  resource  against 
sufiering. 

I  have  seen  so  much  benefit  from  the  water-bed,  in  other 
cases,  besides  the  one  detailed  above,  that  I  could  not  do 
less  than  commend  it  to  the  attention  of  practitioners. 
The  lady  of  a  distinguished  clergyman  in  this  city,  after 
months  of  extreme  affliction,  had  her  bed  of  sufiering 
made  easy,  and  her  dying  agonies  soothed  by  the  water- 
bed — the  Rev.  Benj.  O.  Peers,  in  his  dying  hours,  found 
a  comfort  in  Dr.  Arnott's  Hydrostatic  bed,*  that  had  been 
sought  in  vain,  from  other  sources. 

In  some  recent  numbers  of  the  London  Lancet,  there 
are  several  suggestions  connected  with  beds  for  the  afflict- 
ed, that  are  worthy  of  notice.  J.  Henry  Rogers,  Esq., 
surgeon,  thus  speaks  of  what  is  called  Cottam's  spring- 
bed: 

<<In  the  autumn  of  1846,  during  the  time  I  was  acting 
as  house-surgeon  of  the  Middlesex  Hospital,  some  beds 
were  sent  there  for  trial  by  the  inventor,  which  had  been 
constructed  by  him  with  the  view  of  securing  all  the  ad- 
vantages of  the  Amot  bed,  without  being  liable  to  simi- 
lar objections.  These  beds  consisted  of  a  light  iron  frame, 
■  .  ■  I*  —  .11  .,1  —  ■ 

*  A  description  of  this  bed  may  \^  found  in  the  3d  vdujoae  of  Arnott's 
'^Elements  <ff  Physics." 
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with  transverse  elastic  steel  bars,  to  which  were  attached 
a  number  of  iron  springs  placed  vertically,  supporting  a 
thin  detached  horse-hair  mattrass.  As  these  springs  act 
independently  of  each  other,  and  yield  in  proportion  to 
the  pressure  from  above,  \he  mattrass  adapts  itself  per- 
fectly to  the  surface  of  the  body,  the  pressure  being  as 
equally  diffused  as  in  the  water-bed:  As  the  body  of  the 
patient  is  separated  from  the  air  merely  by  a  thin  mat- 
trass, evaporation  goes  on  as  freely  below  as  above,  so 
that  no  accumulation  of  moisture  can  possibly  take  place 
— an  advantage  which  was  speedily  discovered  by  the 
first  patient  who  was  placed  on  one  of  these  beds,  and 
who  had  been  for  some  time  confined  to  an  Arnott  bed. 
These  beds  being  found  fully  to  answer  the  expectations 
formed  of  them,  have  since  been  generally  employed  in 
the  hospital  in  all  cases  where  the  Arnott  bed  was  former- 
ly had  recourse  to.  There  are  now  sixteen  in  constant 
use  in  that  establishment;  they  are  portable,  cheap,  and 
not  liable  to  get  out  of  order.  I  saw  one  during  a  recent 
visit  to  London,  which  had  been  in  constant  use  since  the 
autumn  of  1846,  and  was  in  as  serviceable  a  condition  as 
when  first  sent  in." 

But  the  most  useful  article  of  this  kind,  is  a  water- 
cushion,  invented  by  a  Mr.  Hooper.  It  is  of  an  oblong 
form,  and  about  20  inches  by  sixteen  in  size.  It  is  made 
of  vulcanized  India  rubber,  and  is  as  sofl  as  velvet.  The 
space  between  the  under  and  upper  surface  of  the  cush- 
ion should  be  about  one  inch,  or  one  inch  and  a  half.  The 
cushion  should  be  provided  with  a  tube,  with  a  stop-cock 
and  funnel,  by  which  the  cushion  may  be  filled  or  emp- 
tied, or  the  temperature  of  the  water  may  be  changed, 
without  incommoding  the  patient. 

There  are  many  cases  in  which  these  water  cushions 
are  invaluable.  Mr.  Sampson  says,  *4he  water  cushion  is 
valuable  in  fever  as  a  reifreshing  pillow  for  the  head,  in 
acute  rheumatism  as  a  cool  support  for  the  inflamed  limb. 
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as  also  in  certain  uterine  affections,  inflamed  piles,  &c., 
and  when  filled  with  hot  water,  it  furnishes  a  most  con- 
venient means  of  imparting  warmth  to  the  spine." 

Mr.  Ceasar  Hawkins,  of  St.  George's  Hospital,  urges 
the  use  of  the  water  cushion,  '^where  the  sacrum  and 
hips  are  threatenened  with  sloughing,  or  in  which  slough- 
ing has  taken  place;  it  is  employed  where  the  scapulse, 
or  spine,  or  heels  are  in  danger,  and  where  the  os  coccy- 
gis  and  ischia  require  defence.  In  injuries,  such  as 
fractures,  or  diseased  joints,  the  arm  or  the  leg  may  be 
laid  lengthwise,  with  advantage  on  the  water-pillow,  to 
protect  the  elbow  or  heel  from  the  effects  of  pressure. 

The  reader  cannot  fail  to  estimate  properly  the  impor- 
tant character  of  the  water-cushion.  It  possesses  means 
of  comfort  for  patients,  that  may  be  sought  in  vain  with- 
out it. 

Intestinal  obstructionj  arising  from  disease  of  the  sig- 
moid flexure  of  the  colon  and  the  rectum,  in  which  the  de- 
scending colon  was  successfully  opened  in  the  loin. — Two  in- 
teresting cases  of  this  kind,  are  detailed,  in  the  April 
number  of  the  London  Lancet,  by  T.  Field,  and  J.  Clark- 
son,  Esqs.,  Members  of  the  Royal  College  of  Surgeons. 
The  first  case  occurred  in  the  person  of  a  corpulent, 
muscular  forger  of  coach  axles.  He  was  thirty-three 
years  of  age.  He  had  always  enjoyed  good  health, 
until  within  a  year  past,  about  the  beginning  of  which 
time  he  began  to  suffer  from  pain  in  the  bowels,  constipa- 
tion, and  tenesmus,  his  stools  becoming  scanty,  and  void- 
ed with  difficulty."  For  months  these  symptoms  contin- 
ued, becoming  more  aggravated  in  form.  The  patient 
often  vomited  after  eating.  Four  days  before  Mr.  Field's 
visit,  the  bowels  had  ceased  to  act,  and  all  the  symptoms 
became  greatly  aggravated.  The  abdomen  was  distend- 
ed and  tympanitic;  there  were  pain,  tenderness  and  some 
bulging  over  the  transverse  colon;  the  pain  was  par- 
oxysmal, and  accompanied  by  strong  tenesmus;  vomiting 
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was  almost  incessant.  Various  and  appropriate  means 
were  resorted  to  for  opening  the  bowels,  and  these  meas- 
ures were  continued,  unsuccessfully,  for  twelve  days. 
The  case  then  assumed  alarming  symptoms,  and  Mr. 
Field  determined  upon  an  operation,  <*The  patient  was 
extended  on  a  bed,  with  his  face  downwards,  and  a  trans* 
verse  incision  was  made  in  the  lefl  loin,  commencing 
about  two  inches  from  the  spine,  and  carried  directly  out- 
wards for  five  inches  and  a  half,  about  one  finger's 
breadth  above  the  crest  of  the  ilium.  The  skin,  fat, 
latissimus  dorsi  muscle  and  quadratus  lumborum  were 
successfully  divided,  and  a  shining  membrane  exposed.*' 
The  bowel  was  found,  at  considerable  depth;  sutures 
were  passed  through  it,  to  retain  it  in  its  position,  and  sub- 
sequently to  affix  it  to  the  edges  of  the  wound,  and  in- 
cision was  then  made  into  it,  to  the  extent  of  half  an 
inch,  which  immediately  gave  exit  to  an  immense  quanti- 
ty of  light-colored  fluid  feces.  The  patient  was  at  once 
relieved  from  all  distressing  symptoms.  The  opening  in 
the  bowel  was  fixed  with  sutures  to  the  skin,  a  large 
bread  poultice  was  placed  over  the  wound,  and  the  pa- 
tient enjoined  to  lie  on  his  left  side.  Through  the  follow- 
ing night  the  evacuations  continued  abundant;  the  belly 
became  sofl  and  free  from  tenderness,  and  the  general 
symptoms  were  still  farther  relieved.  On  the  third  day 
afler  the  operation,  the  wound  was  rather  inactive;  it  was 
syringed  with  yeast  mixed  with  warm  water,  and  dressed 
with  lint  and  oil.  Granulations  sprung  up,  and  the  pa- 
tient recovered,  and  resumed  his  trade,  which  required 
great  physical  exertion.  He  was  occasionally  constipa- 
ted, caused,  apparently,  by  a  contraction  of  the  artificial 
anus,  which  was  relieved  by  injections  of  warm  water. 

This  patient  lived  21  months  afler  this  operation.  The 
pott  mortem  revealed  a  stricture,  about  4  inches  long,  in 
the  sigmoid  flexure  of  the  colon,  this  portion  being  filled 
with  coagulable  lymph. 
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The  other  case  occurred  in  a  robust,  healthy  looking 
woman,  aged  twenty-one.  It  is  unnecessary  to  enter  into 
the  details  of  this  case,  as  those,  reported  for  Mr.  Field, 
are  very  copious,  and  clearly  mark  the  justifying  symp- 
toms for  the  operation,  and  the  character  of  the  opera- 
tion. Mr.  F.'s  patient  recovered  her  health  for  a  time,  and 
survived  the  operation  fourteen  months.  In  this  case: 
^*the  obstruction  was  about  six  inches  from  the  anus,  and 
on  a  level  with  the  fundus  of  the  uterus.  It  consisted  of 
dense,  cartilaginous  substance,  surrounding  the  intestine, 
and  completely  obliterated  the  canal  to  the  extent  of  half 
an  inch."  There  was  a  great  deal  of  diseased  appearan- 
ces in  various  parts  of  the  abdominal  viscera. 

In  the  debates  of  the  Royal  Medical  and  Chirurgical 
Society,  drawn  forth  by  these  cases,  various  members 
urged  the  importance  of  an  early  operation  i!i  such  cases. 
Drastic  purgatives,  for  obstructed  bowels,  are  prejudi- 
cial, and  much  judgement  is  required,  in  order  to  deter- 
mine how  long  purgative  measures  shall  be  persevered 
in,  and  when  the  necessity  for  the  operation  is  absolute. 
There  must  enter  into  the  material  for  making  a  judg- 
ment, the  fact,  that  malignant  disease  is  often  connected 
with  these  obstructions.  The  whole  subject  is  one  of 
great  interest  to  the  physician,  for  lives  are  often  lost  in 
these  cases,  that  should  be  saved. 

Mr.  Hodgson  said,  during  the  debate,  that  vomiting 
does  not  occur  as  early  in  the  disease,  when  the  obstruc- 
tion is  in  the  large  intestines,  as  when  the  small  intestines 
were  the  seat  of  it.  The  entire  matter  involved  in  these 
cases  is  worthy  of  the  study  of  the  physician,  and  it  is 
respectfully  commended  to  the  readers  of  this  Journal. 
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Act.  V. — On  the  Treatment  pf  Fractures,  (f-c.,  by  the  use  of  the  BaL 
ler.  By  B.  W.  Dudley,  M.  D.,  Professor  of  Surgery  in  Transyl- 
vania  University.  Transylvania  Medical  Journal,  1850.  Vol.  1, 
No.  V. 

The  paper  before  us  embraces  a  subject  which  has  oc- 
cupied a  considerable  portion  of  this  Journal  within  a  few 
months  past;  we  shall  not  therefore,  enter  upon  an  elabo- 
rate analysis  of  the  paper,  nor  weary  our  readers'with 
the  many  reflections  that  naturally  arise  from  the  perusal 
of  an  essay,  combining  some  merit,  with  numerous  faults; 
thrown  together  with  seeming  disregard  to  system  or  or- 
der, and  marred  on  every  page  by  errors,  that  reflect 
most  seriously  either  on  the  author  or  proof  reader,  per- 
haps on  both.  The  practical  import  of  the  essay  may  be 
expressed  in  a  single  word — the  roller;  whether  the  frac* 
ture  be  of  an  arm  or  leg— of  the  neck  of  the  femur  or 
scapula,  each  one  requires  and  receives  but  a  single  re- 
medy. 

Of  all  the  accidents  to  which  the  bones  are  liable,  frac- 
tures are,  by  far,  the  most  frequent;  none  demand  more 
prompt  and  careful  attention,  nor  illustrate  more  clearly 
the  importance  and  utility  of  the  surgeon's  art.  To  the 
surgeon  nothing  can  be  of  more  moment  than  a  clear  un- 
derstanding of  the  nature  of  these  accidents,  without 
which  he  must  often  inevitably  fail  in  discharging  with 
skill,  the  duty  that  fractures  require  of  him.  A  mistake 
may  be  fatal  to  his  reputation;  for  a  distorted  limb  will 
be  considered  as  a  living  monument  of  his  want  of  skiU, 
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asd  is  bat  tdo  often  an  endoring,  and  shoald  ever  be,  a 
mortifying  reproach  to  the  snrgeon* 

It  is  bat  reasonable  to  sappose  that  these  accidents 
were  among  the  very  first  that  awakened  the  solicitade, 
and  gave  exercise  to  the  ingennity  of  the  great  progeni- 
tors of  oar  race.  Certain  it  is,  that  in  the  most  ancient 
records  of  medical  science*  we  find  very  minate  and  com* 
plicated  directions  for  the  management  of  these  serions 
easaalties;  mechanical  genias  has  in  all  ages  been  called 
into  requisition,  and  the  inventive  power  of  man  has,  in 
no  department  of  sargery»  shown  itself  so  froitful  as  in 
this.  Screws,  clamps^  splints  of  every  ima^nable  shape 
and  material,  bandages  innnmerable,  and  every  contri- 
vance, that  was  snpposed  to  he  capable  of  repairing  the 
injury,  or  of  adding  to  the  qniet  and  comfort  of  the  snf- 
ferer,  meet  as  in  sargical  records. 

Bat  the  bed  of  Hyppocrates,  and  the  Glosocomon,  as 
used  by  the  ancients,  and  pictured  in  engravings  in  the 
works  of  the  great  master  Pari,  have  been  abandoned  on 
account  of  their  complexity.  Avicenna's  method  has 
shared  the  same  fate,  although  it  was  approved,  and  in 
some  degree  modified,  by  Petit,  Heister,  and  Duverney. 
The  machines  of  Bellocq,  Hook,  and  countless  others 
have  deservedly  fallen  into  disase.  Desaalt's  plan,  more 
simple  and  practicable,  was  yet  beset  by  so  many  difiicul- 
ties  that  it  coald  not  be  sustained,  even  when  supported 
by  the  improvements  of  the  distitignished  Boyer  and  oth- 
ers. These  innnmerable  appliances,  that  have  rapidly 
•acceeded  each  other  in  every  age,  have  probably  owed 
their  existence  to  the  infinite  variety  of  the  accidents, 
which  they  were  intended  to  remedy.  There  are  striking 
differences  in  fractures  as  they  oecar  in  different  bones, 
or  in  different  parts  of  the  same  bone;  in  regard  to  the 
direction  of  the  fracture;  the  relative  position  of  the  frag- 
ments; and  in  the  attending  circumstancesi  which  may 
present  the  fracture  to  as  as  simple  or  compound. 
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Bat  varied  as  these  conditions  may  be,  tbe  indications 
are  quite  simple.  If  displacements  accompany  the  acci- 
dent, the  indications  are:  1st.  To  readjust  the  separated 
fragments.  2d.  To  maintain  them  in  proper  position  no- 
til  they  are  united  by  ossific  matter,  and,  3d.  To  anti- 
cipate such  accidents  as  are  likely  to  happen,  or  to  meet 
them  with  suitable  remedies  when  they  have  already  so- 
pervened. 

The  more  simple  the  means  by  which  these  purposes 
are  effected,  the  better,  and  the  tests  to  which  we  would 
submit  any  mechanical  contrix^aivce,  for  securing  fractured 
limbs,  are  their  simplicity — promise  of  comfort,  and  suc- 
cess. Thus  tested,  we  believe  the  bandage,  as  commend- 
ed at  various  times  by  some  of  the  ablest  men  of  the  pro- 
fession, is  infinitely  superior  to  all  the  expensive,  cum- 
brous, yet  ingenious  machinery,  that  in  former  times, 
stood  in  fearful  array  in  almost  every  surgeon's  office; 
and  we  cannot  but  be  surprised,  that  while  so  many  able 
and  intelligent  writers  seem  to  have  appreciated  the  im* 
portancc  of  this  simple  but  powerful  agent,  few  availed 
themselves  of  all  the  benefits  that  flow  from  its  judicious 
application. 

But  the  numerous  mechanical  contrivances,  to  which 
we  have  alluded,  should  not  be  discarded  without  consid- 
eration; students  should  ever  bear  in  mind  the  judicious 
advice  of  Charles  Bell  ^*not  to  pin  their  faith  upon  any 
individual  miister,  school,  or  hospital,  as  is  too  of)en  the 
case;  but  look  around  them,  and  particularly  learn  what 
our  predecessors  have  said  and  done."  Half  a  century 
since,  one  of  England's  most  distinguished  surgeons  and 
physiologists,  unblushingly  declared,  that  ^'reading  was 
folly,"  and  but  too  many  of  his  ardent  admirer's  discov- 
ered, when  too  late,  that  the  greater  part  of  their. lives 
had  been  thrown  away,  in  the  futile  effort,  to  wring  from 
nature,  truths  long  since  brought  to  light  by. those  very 
men  whose  labors  they  were  taught  to  scorn  and  deride. 
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The  spirit  of  the  present  age  is  happily  with  Mr.  Bell, 
and  some  study  of  the  literature  of  the  profession  has 
become  an  imperioas  necessity;  while  nature  is  appealed 
to  as  a  test  of  trath,  and  consulted  with  a  view  to  further 
accessions  to  the  common  stock.    Hence  we  are  no  lon-s 
ger  in  danger  of  losing  what  is  old  and  good,  no  matter 
how  much  we  gain  in  our  search  after  novelty.     "Those 
who  are  not  aware  of  the  observations  and  discoveries  of 
the  great  men  who  have  preceded  them,  are  in  continual 
danger,  in  straining  after  new  inventions,  of  only  restor- 
ing'what  has  been  discovered,  tried,  and  rejected  before 
their  time."    Hence  the  importance  of  looking  into,  even, 
the  errors  of  the  past,  that  we  may  wisely  steer  clear  of 
the  shoals  that  may  have  proved  disastrous  to  others.  In 
no  department  of  medicine  is  this  of  so  much  moment, 
as  in  that  which  regards  the  treatment  of  fractures.  How 
often  has  the  same  instrument  been  ignorantly  reproduc- 
ed, and  at  the  cost  of  how  much  of  human  suffering? 
Truth  and  error  should  be  alike  closely  analysed,  for, 
thoroughly  comprehended,  both  serve  to  direct  our  steps 
in  the  pathway  of  duty.     Having  examined  a  great  nuni- 
ber  of  instruments  for  dressing  fractures,  and  witnessed 
the  application  of  not  a  few,  we  take  pleasure  in  award- 
ing to  our  author  the  honor  of  contributing  efficient  aid 
to  the  revival  and  extension  of  the  use  of  the  bandage  as 
a  substitute  for  them  all;  for  we  repeat,  that  in  our  opin- 
ion, with  the  addition  of  simple  splints,  the  roller  is,  be- 
yond all  question,  the  most  simple  and  perfect  means  in 
the  hands  of  the  profession.    It  is  alike  convenient  to  the 
surgeon  and  comfortable  to  the  patient.    We  are  free  to 
confess,  however,  that  we  have  not  found  it  practicable  to 
dispense  with  splints;  nor  do  we  know  any  one,  except 
our  author,  who  would  feel  authorised  to  rely  wholly  on 
the  bandage.    Professor  D.  declares  that  he  has  not  used 
a  splint,  save  in  fractures  of  the  forearm,  "for  thirty  years 
past  in  practice,"  and  then  only  for  the  purpose  of  pre- 
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aenring  the  space  between  the  radras  aad  nlMt  m  afafe- 
lotely  neeessary  to  the  motions  peculiar  to  that  part  of 
the  body.  We  presume  there  is  some  mistake  here,  since 
the  Professor  says,  on  page  446  that:  *4n  conseqaence  of 
the  obliquity  of  the  fracture,  splints  eight  inches  kmg 
were  directed  to  be  tied  on"  in  a  case  that  occurred 
** within  the  past  year."  This  is  certainly  an 
that  splints  do  sometimes  become  necessary,  and  in 
opinion  there  is  a  unanimous  concurrence  amongst  all 
surgeons  with  whose  writings  or  opinions  we  are  ae^ 
quainted*  Althongh  *nhe  bandage,"  to  use  the  language 
of  Boyer,  ^'instead  of  occasioning  an  edematous  swelling 
of  the  limb,  obviates  it  by  making  equable  pressure  on 
all  its  parts,  which  acts  in  direct  opposition  to  the  muo- 
cles,  that  tend  to  separate  the  portions  of  bone,  and 
which,  by  acting  on  these  muscles,  diminishes  their  irri- 
tability and  enfeebles  their  action,  must  concur  power' 
folly  with  a  good  position  to  effect  union  of  the  divided 
portions;"  yet  in  the  varied  motions  of  the  patient,  the 
mere  weight  of  the  limb,  unsupported  by  something  leas 
yielding  than  the  roller,  would  be  liable  to  produce  eurva** 
tore,  that  most  ever  after  remain  an  irremediable  injury  to 
the  patient,  and  an  enduring  reproach  to  the  surgeon.*^ 
In  view  of  the  very  clear  notions  of  the  effects  and  ad- 
vantages of  the  roller,  in  certain  fractures,  entertained 
by  Boyer,  and  before  his  time  proclaimed  by  others,  we 
are  not  a  little  surprised,  that  he  failed  to  apply,  the 
same  sound  and  wliolesome  principles,  to  the  manage^ 
nient  of  the  same  accidents  in  every  part  of  the  body, 
unincumbered  by  the  complicated,  inconvenient  and  pain* 
ful  machinery  to  which  he  too  often  resorted.  Take,  for 
example,  his  treatment  of  fractured  tibia;  and  we  will 
venture  to  assert  that  neither  any  of  bis  predecessors  or 
successors,  have  ever  devised  a  plan,  more  simple  in 
character,  or  better  calculated  to  promote  the  comfort  of 
the  patient,  and  to  secure  the  restoration  of  the  limb  to 
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ftymetry  and  soundness.  *^A  long  compress  placed  oii 
tko  anterior  part  of  the  leg,  and  over  that  a  roller  or  cir^ 
colar  bandage,  with  which  the  leg  being  covered,  three 
splints  of  pasteboard,  or  thin  wood,  are  applied  and 
bound  on  by  the  part  of  the  roller  which  renmined  unap- 
plied." The  valoe  of  this  mode  of  dressing  fractures, 
and  its  vast  superiority  over  all  others,  was  roost  ably 
presented  and  illustrated  by  cases,  in  two  essays,  by  one 
of  the  editors  of  this  Journal  in  the  February  and  April 
numbers  of  the  present  year,  to  which,  we  take  great 
pleasure  in  refering  our  readers,  as  the  best  articles,  on 
the  subject  of  the  bandage,  that  we  have  had  the  good 
fortune  to  peruse.  If  our  readers  will  do  us  the  favor  to 
turn  again  to  these  essays,  they  will  perceive,  that  it 
would  be  a  work  of  supererogation  on  our  part  to  extend 
our  remarks  on  the  essay  before  us;  we  shall  therefore 
content  ourself  with  a  brief  analysis  of  our  author's 
views,  accompanied  by  a  very  few  remarks  of  our  own. 

The  first  paragraphs  shadow  forth  the  practical  teach- 
ings of  the  whole  essay,  and  as  our  readers  must  have 
already  anticipated,  these  are  simple,  easily  understood, 
and  in  strong  contrast  with  the  complicated  and  torment- 
ing machinery  too  common  in  former  times,  to  which  we 
have  alluded,  and  which  has  happily  long  since  gone  down 
to  oblivion,  or  is  now  only  occasionally  recalled  as  warn- 
ing to  ourselves,  and  as  fruitful  evidence  of  the  ingenuity 
of  able  men,  whose  whole  Hves  were  devoted  to  ardent 
and  unwearied  elSbrts  to  alleviate  human  suffering. 

"The  benefits  arising  out  of  the  skillful  application  of 
the  roller  to  the  treatment  of  fractures,  have  at  no  period 
of  surgical  history  united  the  confidence  and  commenda- 
tion of  enlightened  surgeons  in  a  measure  commensurate 
with  its  merits."  So  many  mischievous  errors  have  been 
propagated  in  regard  to  this  fatal  agent,  "that  surgeons 
have  been  more  watchful  to  guard  against  apprehendetl 
injuries  consequent  to  its  application,  than  prompt  in  em- 

5  • 
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hraeiiig  the  adrantages  of  a  remedjt  which  mast  be  elaaa- 
ed  amoogat  the  roost  powerful,  the  least  equivocal,  and 
the  niost  rational  in  the  profession." 

The  objections  of  oar  author  to  fracture  machineryt 
generally,  are  well  laid,  and  their  force  will  be  fally  ap* 
predated  by  all  who  have  attempted  to  avail  themselves 
of  their  promised  benefits.  , 

The  '^position  of  the  fractured  limb"  is  a  matter  of 
conuderable  import;  and  while  most  surgeons  prefer  the 
semiflexed  position,  experience  has  demonstrated  its  in- 
convenience and  impolicy  in  many  cases — as,  for  exam- 
ple, in  fractured  patella.  Having  determined  to  resort  to 
the  roller: 

**The  time  and  manner  of  its  application  are  subjects 
especially  worthy  of  consideration,  and  of  the  exercise  of 
skill.  All  the  muscles,  which  are  to  be  placed  under  its 
control,  should  be  thoronghly  extended,  provided  they 
are  in  a  state  of  preternataral  contraction,  preparatory  to 
the  application  of  the  roller;  while  the  force  exercised  in 
applying  it,  must  be  in  proportion  to  the  amount  of  cellu-* 
lar  tissue  in  the  limb,  or  of  the  interstitial  deposite,  which 
may  have  been  the  product  of  effusion,  or  of  iaflamma^ 
tory  action  in  the  part." 

An  avoidance  of  *'pain  and  suffering,"  whether  the  pa-^ 
tient  "is  resting  quietly  upon  a  conch,  or  subjected  to  the 
flying  ambulance  upon  field  of  battle;"  the  ease  and  far- 
cility  of  removing  the  dressings;  the  support  given  to  the 
soft  parts,  often  shocked  "beyond  their  capabilities  for 
healthy  reaction;"  the  control  exerted  over  "destructive 
inflammatory  excitement;"  the  ])ower  to  retard  mortifica- 
tion and  sloughing  when  present,  are  offered  as  so  many 
reasons  in  support  of  the  Professor's  favorite  remedy. 

Sir  Astley  Cooper's  circular  bands,  and  Hr.  Lon8dale*8 
iron  clamps,  in  fractured  patella,  the  Professor  thinks 
"render  deformity,  and  imperfect  use  of  tlie  pari  almost 
certain;"  and  beside^  he  says,  eight  or  ten  days  mast 
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elapse  before  the  swelling  and  inflammation  are  sufficient* 
ly  reduced,  according  to  these  gentlemen,  to  justify  a  re- 
sort to  the  means  they  recommend.  Before  this  can  be 
accomplished  sach  changes  may  have  occurred  as  utterly 
to  preclude  all  hope  of  a  perfect  reunion. 

John  Bell  was  the  first  to  publish  the  opinion  that  bony 
reunion  does  not  take  place  within  a  capsular  ligament; 
the  same  doctrine  was  taught  and  published  by  Sir  A. 
Cooper;  but  he  is  not  so  exclusive,  in  this  matter,  as  is 
indicated  by  our  author;  nor  does  he  inculcate  the  neces- 
sity of  delay,  in  the  application  of  the  bandage,  in  all 
cases. 

The  principle  taught  by  Sir  Astley  was  that  *'Iigamen- 
tous  onion  extends  to  all  detached  portions  of  bone  within 
a  capsular  ligament;  its  vitality  being  supported  merely 
by  the  ligament  within  the  joint,''  but  he  distinctly  admits 
the  possibility  of  bony  reunion  of  fractured  patella.  His 
attention  was  attracted  to  this  subject  by  a  discovery 
made  in  dissecting  a  body  at  St.  Thomas's  hospital;  both 
patella  had  been  fractured  longitudinally,  and  although 
the  fragments  of  each  were  almost  in  contact,  ossific 
union  had  taken  place  in  neither.  This  surprised  Sir 
Astley,  and  he  immediately  entered  upon  a  series  of  ex- 
periments, on  animals,  for  the  purpose  of  elucidating  this 
phenomenon.  These  experiments  resulted  in  proving 
that  the  failure  of  ossific  reunion,  after  fracture  of  this 
bone,  was  owing  to  more  or  less  separation  of  the  frag- 
ments, and  that,  when  they  were  kept  in  actual  contact, 
ossific  agglutination  took  place.  In  compound  fracture 
of  this  bone,  this  distinguished  surgeon  inculcated  the 
wholesome  principle  that  the  prime  * 'object  is  to  produce 
adhesion  immediately,  and  every  means  in  our  power 
must  be  used  to  effect  it."  He  applied  the  bandage  with- 
out delay,  and  thus  succeeded,  with  the  aid  of  a  few 
•tiches  and  adhesive  strips,  in  effecting  cures  in  several 
cases.    In  recent  simple  fracture,  where  no  swelling,  etc^ 
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had  sapervened,  there  is  no  material  difference  between 
the  treatment  proposed  by  Sir  Astiey,  and  that  paraaed 
By  our  author;  where  there  was  mach  swelling,  the  for- 
mer gentleman  did  not  appreciate  the  bandage  so  highly 
as  it  deserves,  hot  thought  proper  to  resort  to  depletioDi 
and  evaporating  lotions  for  a  few  days  before  a  resort  was 
had  to  the  roller.  In  oar  opinion,  onr  author  is  correct 
in  considering  the  bandage  highly  oseful  at  every  period 
of  the  treatment,  and  when  there  is  much  sweUing,  pain, 
etc.,  it  is  more  imperiously  demanded  than  under  any 
other  circumstances. 

The  following  is  our  author's  treatment  of  fractured 
patella: 

<*The  limb  was  sponged  with  warm  water,  and  two  rol- 
lers were  made  wet  with  spirit.  A  narrow  roller  was 
evenly  applied,  without  force,  from  the  toes  to  the  knees, 
and  then  made  fast.  When  the  superior  fragment  of  the 
bone  had  been  brought  into  place  by  an  assistant,  with 
the  aid  of  pressure  applied  upon  the  front  and  upper  part 
of  the  thigh,  a  broad  roller,  after  being  fixed  around  the 
hips,  was  brought  down  upon  the  thigh.  With  every 
successive  turn  of  this,  the  soft  parts  were  pressed  gently 
before  it,  and  finally  presented  a  superfluity  about  the 
knee,  when  this  roller  was  made  fast.  It  now  remained 
to  adjust  the  fragments  in  apposition,  and' to  give  them 
proper  protection.  With  this  view  the  roller  upon  the 
leg  was  continued  over  the  knee.  By  oblique  turns  of 
this,  made  to  embrace  the  superior  and  inferior  fragments 
alternately,  they  were  approximated,  and  when  fairly  ad- 
justed, the  obliquity  of  the  roller  was  regularly  dimin- 
ished, until  by  transverse  turns,  equable  and  efficient 
compression  was  applied  to  all  points  of  the  surface." 

The  dressings  remained  undisturbed  until  the  tenth 
day,  when  interstitial  absorption  had  progressed  so  far  as 
to  render  their  removal  and  reapplication  necessary.  **At 
the  end  of  the  third  week,  ossification  between  the  fra^ 


ttumtB  being  complete*  the  dressings  were  removed  the 
second  and  last  time.''  Two  weeks  afterwards  the  sam^ 
bone  was  refractared,  and  was  subjected  to  a  similar 
treatment;"  at  the  end  of  the  sixth  week  ossific  union 
was  complete,  attended  by  a  profusion  of  ossific  deposits; 
which  disappeared  some  months  after^  under  the  use  of 
the  limb." 

An  exuberent  ossific  secretion  is  not  an  unfrequent  at« 
tendant  on  fracture^  and  "such  an  accident  may  be  con« 
verted  into  an  occasion  of  confering  increased  length  upon 
the  broken  bone." 

This  is  illustrated  by  reference  to  cases  of  **tke  bone 
fdloMt^  in  which,  after  the  terminal  phalanx  was  "wrench- 
ed  from  its  connexions  with  the  capsule,  ligaments,  and 
cartilage  of  the  joint,"  a  new  and  perfect  bone,  of  in- 
creased length,  was  regenerated,  under  the  influence  of 
the  bandage. 

The  roller  is  believed  to  present  "the  greatest  security 
against  artificial  joint,"  and,  together  with  friction,  the 
most  efficacious  remedy  for  that  important  accident. 

For  tlie  rupture  of  the  teado-AcbilUs,  or  of  the  ten* 
don  uniting  the  patella  to  the  tibia,  the  same  treatment  is 
regarded  as  altogether  sufficient. 

Much  discussion  has  arisen  in  regard  to  the  possibility 
of  perfect  reunion  after  fractures  of  the  cervix  femoris; 
Qiany  of  tlie  ablest  men  of  the  profession  have  thought 
recovery  without  shortening  of  the  limb  and  lameness  im* 
possible;  amongst  these  are  Hildanus,  Plantner,  Ludwig, 
Louis,  Sabatier,  Cooper,  Bell,  etc.  Our  author  correctly 
sides  with  Desault,  Boyer,  and  others,  who  stoutly  main* 
tain  that  a  cure  without  lameness  or  deformity  may  be 
obtained,  and  also,  a  perfect  consolidation.  Dupuytren 
says  that  bony  reunion  in  extra-capsular  fracture,  may 
and  does  often  take  place;  as  conclusive  proof  of  the 
truth  of  this  position  he  confidently  appeals  to  many  spe* 
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eimens  preserved  in  the  maseam  of  the  Faculty  of 
cine,  and  at  the  Hospital  de  la  Piti6. 

Two  of  the  most  common  causes  of  non^consolidation, 
when  the  fracture  is  skillfully  dressed,  are  old  age  and  a 
complete  rupture  of  the  orbicular  ligament.  Old  age  is 
always  a  serious  impediment  to  the  restorative  process  of 
nature;  and  if  the  orbicular  ligament  be  ruptured,  the 
heiid  of  the  bone  is  effectually  cut  off*  from  all  supplies, 
and  of  course  must  die.  The  operation  of  these  causes, 
too  often  overlooked,  has  probably  been  principally  in- 
strumental in  establishing  the  mischievous  error  which 
regards  deformity  and  lameness  as  the  necessary  conse- 
quences of  this  accident.  Although  old  age  is  generally 
n  serious  obstacle,  yet  it  should  be  borne  in  mind,  that  it 
is  not  always  an  insuperable  bar  to  perfect  recovery;  we 
might  cite  many  cases  to  establish  the  requirement  of 
duty — that  an  eflfort  should  always  be  made  to  effect  con- 
solidation, however  advanced  in  life  the  patient  may  be. 
Boyer  happily  succeeded  with  a  patient,  who  was  an 
octogenarian,  and  our  author  had  a  like  success,  twice 
with  the  same  patient,  who  had  reached  the  age  of  seven- 
ty. The  following  is  the  treatment  pursued  by  our  au- 
thor. 

"A  roller  of  appropriate  width,  made  wet  with  spirit, 
was  applied  smoothly  and  evenly  to  the  foot  and  leg,  and 
made  fast  upon  the  knee.  Another  wider  roller,  pre- 
pared in  a  similar  manner,  was  made  fast  around  the  hips, 
in  anticipation  of  extension  and  counter-extension." 

"When  the  muscles  had  fairly  yielded  to  the  powers  of 
extension,  as  was  indicated  by  the  restoration  of  the 
length  of  the  limb  and  facility  of  abduction  and  adduc- 
tion of  the  toes,  the  bandnge  upon  the  hips  was  brought 
down  over  the  superior  and  back  portion  of  the  glutei, 
around  the  superior  part  of  the  thigh,  and  again  over  the 
hips.    In  each  successive  turn  around  the  hips,  nates  and 
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thigh,  care  was  taken  to  embrace  every  portioD  of  the 
glntei,  and  deeper  seated  abductors,  together  with  the 
opposing  muscles  on  the  inner  and  front  portion  of  the 
limb.  When  the  pressure  here  was  maide  equable  and 
uniform  in  all  its  bearings,  the  roller  was  continued  down, 
and  united  to  that  lUrcady  placed  upon  the  foot,  leg,  and 
knee.  Although  pressure  could  not  be  directed  immedi- 
ately upon  the  psoas,  and  obturator,  the  iliacus  and  pyri* 
formis  muscles,  involved  in  this  injury;  yet  the  object  was 
accomplished,  as  in  other  cases,  and  by  other  surgeons 
where  extension  .and  counter-extension  is  exclusively  relied 
upon;  by  acting  upon  the  points  of  their  insertion  with  the 
roller.  The  p<itient  was  then  placed  upon  his  couch,  and 
the  rollers  were  permitted  to  remain  undisturbed  for  a 
week,  when  it  became  necessary,  from  the  reduced  size 
of  the  limb,  and  the  loose  state  of  the  bandages,  to  re* 
move  and  reapply  them  as  before.  During  a  confinement 
of  six  weeks,  the  rollers  were  removed  and  reapplied 
five  times,  after  which  he  regained  the  use  of  his  limb, 
under  the  effects  of  gentle  exercise  upon  a  crutch." 

It  is  worthy  of  remark  that  this  cure  was  eflfected  in 
less  than  one  half  the  time  usually  thought  to  be  neces- 
sary to  consolidate  a  fracture  of  the  cervix  femoris. 

Our  author  admits  the  concurrence  of  all  surgeons  in 
the  use  of  the  bandage  in  fractures  of  the  ribs  and  clavi- 
cle; but  remarks  **that  these  two  species  of  fracture  do 
not,  either  of  them,  exemplify  the  princinciple  upon 
which  its  actions  depend."  The  treatment  of  fractured 
clavicle  is  exceedingly  simple: 

**A  sling  made  of  a  Bandanna  handkerchief;  or  what 
may  answer  a  better  purpose,  a  piece  of  muslin,  from 
three  to  four  feet  long  and  from  twelve  to  fifteen  inches 
wide,  with  a  slit  at  either  end,  is  proposed  with  a  view  to 
supersede  all  other  dressings." 

The  following  passage  imparts  a  caution  which  should 
not  be  overlooked: 
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<'Bat  the  potency  of  the  roller  is  liable  to  be  abased. 
Its  mischievoas  effects  when  applied  to  inflammatory 
swellings  proceeding  from  constitutional  causes,  whether 
these  swellings  and  inflammations  have  been  invited  to 
the  particular  location  by  violence  or  otherwise,  tf  famili* 
arly  known;  and  in  such  an  event  the  inflammatory  action 
is  liable  to  assume  a  form  not  less  destructive,  and  per- 
haps  more  painful  than  the  original;  even  provided  a  mis* 
ehievous  transfer  to  parts  of  more  vital  importance  does 
not  ensue." 

Great  care  is  to  be  exercised,  especially  in  fractures, 
*^attended  by  extensive  laceration  of  the  soft  parts,  to 
select  a  material  for  the  roller,  which  admits  of  the  most 
easy  access  through  its  texture  to  the  cutaneous  surface 
•  •  •  •  the  open  coarse  cotton^  with  a  strong  thread; 
surpasses  as  the  material  for  the  roller,  all  dressings, 
hitherto  suggested  in  these  cases." 

The  application  of  a  glutinous  substance  upon  the  sur- 
face of  the  roller,  as  has  been  suggested  by  some  of  the 
French  surgeons,  is  reprobated  in  strong  terms  as  being 
well  calculated  *Mo  divest  the  remedy  of  all  its  virtues." 

The  following  course  was  successfully  resorted  to  in  a 
case  of  fistulous  abscesses,  and  an  artificial  joint  about 
the  middle  of  the  humerus: 

^'The  parts  were  handled  with  great  freedom  in  order 
to  expel  all  purulent  secretions  from  the  abscesses,  and  at 
the  same  time  to  cause  free  and  forcible  friction  between 
the  broken  ends  of  the  humerus.  So  soon  as  these  ob- 
jects were  accomplished,  a  roller  was  put  on  from  the 
fingers  to  the  elbow,  and  then  in  a  flexed  position  of  this 
joint,  the  roller  was  continued  over  the  elbow  and  as  high 
as  the  shoulder.  The  forearm  being  placed  in  a  sling,  the 
patient  was  directed  to  return  the  next  day." 

This  dressing  was  renewed  daily  for  a  week,  until  ''the 
fragments  of  the  bone  had  become  so  sensitive  as  to  for- 
bid further  disturbance."  At  the  end  of  the  fourth  week 
ossific  union  was  complete. 
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The  following  is  an  interesting,  and  certainly  an  extra- 
ordinary case: 

*^Mr.  B.  was  broaght  on  a  mattrass  to  this  place,  and 
examined  twenty-foar  hoars  after  having  his  hand,  fore- 
arm, and  arm  lacerated  and  crashed,  between  a  heavy 
pair  of  iron  cylinders  while  they  were  in  rapid  motion. 
Several  severe  lacerations  were  inflicted  on  the  hand.  A 
lacerated  incision  extended  from  a  little  above,  and  apon 
the  oatside  of  the  wrist,  nearly  ap  to  the  elbow,  involv- 
ing and  injaring  extensively  the  interosseoas  ligament. 
The  radias  and  alna  were  thoroughly  groand  into  small 
fragments,  and  these  were  intermingled. 

'*By  means  of  the  fingers  and  thambs  of  both  my  hands, 
all  of  which  were  admitted  together  down  to  the  interos- 
seoas ligament;  the  fragments  of  the  one  bone  of  the 
fore-arm  were  separated  from  those  of  the  other;  which 
coald  not  have  been  accomplished,  except  through  the 
facilities  afforded  by  the  external  woand. 

^<A  profound  and  irreparable  injary,  consisting  in  the 
death  of  the  whole  of  the  integament  of  the  ftont  sur- 
face of  the  fore-arm,  was  then  exposed  to  view;  and  as 
the  sequel  proved,  this  was  attended  by  a  like  condition 
of  the  saperficial  common  flexor  of  the  fingers.  The 
hameras  was  extensively  crashed,  yet  not  so  mach 
groand  ap  as  were  the  bones  of  the  fore-arm;  nor  was  it 
a  compound  fracture.  The  axilla,  the  breast,  the  side, 
and  the  sboalder,  by  checking  the  impetus  of  the  ma- 
chinery, saffered  great  and  alarming  contusions  and  ex- 
hibited extennve  effasion  of  blood." 

*<When  the  injured  sarfaces  had  been  for  half  an  hoar 
under  the  influence  ef  hot  spirits,  as  an  ablation,  the 
dressings  were  made  ready.  These  consisted  of  a  roller 
and  two  pledgets  made  wet  with  spirits;  with  two  narrow 
fi]dint8  for  the  fore-arm,  and  a  roller  for  the  arm.'* 

^^Free  and  frequent  ablations  io  the  whole  limb  with 
spirits,  were  ordered,  for  the  purpose  of  washing  off 
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bloody  effusions  from  the  surface  of  the  dressings;  which 
were  not  removed  until  the  twelfth  day." 

At  the  end  of  four  months  "the  wound  was  cicatrised 
and  the  dressings  discontinued;"  the  use  of  the  arm  and 
hand  was  almost  perfectly  restored. 

Fractures  of  the  fore-arm  should  always  be  dressed 
with  the  hand  in  supination,  and  to  secure  this  position, 
care  should  be  taken  to  apply  the  roller  from  the  ulnar 
side  over  the  front  of  the  arm.  Suitable  compresses,  to 
preserve  the  proper  space  between  the  two  bones,  should 
never  be  neglected. 

The  essay  under  review,  contains  several  very  inter- 
esting and  instructive  cases,  which  we  should  be  pleased 
to  present  to  our  readers,  but  they  are  scarcely  suscepti- 
ble of  condensation,  and  our  space  will  not  permit  us  to 
give  them  in  full.  They  all,  however,  teach  one  doctrine, 
that  no  case  can  be  so  desperate — no  laceration  so  exten- 
sive and  terrible,  as  to  preclude  the  hope  of  preserving 
the  limb  under  the  influence  of  the  bandage. 

We  do  not  feel  an  implicit  faith  in  the  roller  alone  in 
all  cases,  but  we  are  convinced  that  in  most  fractures, 
with  the  aid  of  a  few  simple  splints  of  stiff  pasteboard  or 
thin  wood,  it  is  infinitely  superior  to  all  the  fracture  ma- 
chinery ever  invented,  being  alike  simple  in  its  applica- 
tion, always  accessible,  safe  and  comfortable  to  the  pa- 
tient, and  serving  as  an  effectual  bar  to  many  of  the  most 
distressing  and  troubl<»8ome  accidents  that  so  frequently 
complicate  these  injuries. 

Our  author  is  not  original  in  the  application  of  the 
roller  in  the  treatment  of  fractures,  but  he  stands  almost 
or  quite  alone  in  discarding  all  other  means.  Whfle  a 
vast  majority  of  surgeons  have  resorted  to  more  or  less 
machinery  in  dressing  fractures,  many  of  the  ablest  wri- 
ters, from  Galen  to  the  present  day,  have  borne  testimony 
to  the  potency  of  the  bandage,  and  simplicity  in  the  man- 
agement of  these  accidents  has  now  become  almost  nni- 
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versal.  We  have  not  deemed  a  reference  to  these  au* 
thorities  necessary,  on  the  present  occasion,  inasmuch 
as  they  have  already  spoken  in  the  two  essays  of  Dr. 
Bell,  to  which  we  have  invited  the  attention  of  oar  rea- 
ders. We  may  be  indaiged,  however,  in  quoting  a  para- 
graph from  Dr.  Bell,  while  we  refer  to  his  essays  for  the 
numerous  citations  by  which  he  has  abundantly  fortified 
his  position: 

"From  the  days  of  Hippocrates  and  Galen,  down  to 
the  present,  through  all  the  varying  schools  that  have 
lived  and  perished,  throagh  all  the  wild,  fanciful  and 
chimerical  systems  and  theories  that  have  been  in  vogue, 
as  well  as  among  the  most  truthful  and  observant  of  sects, 
the  bandage  has  steadily  maintained  its  position,  as,  at 
once,  not  only  the  most  useful  and  valuable  of  all  agents 
for  its  purposes,  but  the  one  of  all  others,  capable  of  the 
most  general  and  extensive  use.  The  highest  authorities 
in  all  ages  of  medicine,  have  constantly  endeavored  to 
bear  testimony  to  its  great  qualities,  and  many  of  the  old 
surgeons  had  as  clear  and  extended  views  of  its  multi- 
form capacity  for  a  great  variety  of  surgical  purposes,  as 
any  of  the  most  enlightened  among  the  moderns.  Why 
should  there,  then,  be  any  hesitation  about  the  use  of  a 
remedy  thus  commended?  If  the  accumulated  experi- 
ence of  many  centuries  is  of  any  service,  why  seek  to 
deviate  from  that  plain  faith  that  is  studded  with  monu- 
ments of  success,  and  that  has  all  the  leading  lights  of  the 
medical  profession  playing  upon  it?"  ,      C. 
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Abt.  VI.—- TAe  Diseases  of  FsmaleSy  induding  Ihose  of  Pregnancy 
and  Childbed,  By  Flbstwood  Chvbchrill,  M.  D,,  author  of 
''The  Theory  and  Practice  of  Midwifery/'  and  ''Diaeaaes  of  Infanta," 
6ec,  a  new  American  edition,  reviaed  by  the  anthor.  With  the 
notea  of  Robert  M.  Huaton,  M.  D.,  Professor  of  Materia  Medfica 
and  General  Therapeutics  in  the  Jeffeiaon  Medical  College  of  Phila- 
delphia,  &c.     Philadelphia:     Lea  &  Blanchard.     1850. 

Thia  ia  the  fiflh  American  edition  of  Dr.  ChurchilPs 
work  on  the  ^'Diseased  of  Females/'  a  fact  that  speaks 
expressively  of  the  value  of  the  book.  In  the  present 
edition,  Dr.  Cbarchill  says:  <<The  valuable  notes  of  my 
friend  Dr.  Huston  have  been  carefully  retained,  and  I 
have  added  considerably  both  to  the  text  and  notes,  so 
that  I  trnst  it  will  be  found  an  improvement  upon  its  pre- 
decessors." 

Dr.  Churchiirs  distinguishing  traits  as  an  author  are 
cautious,  but  copious  description  of  disease,  clearness  id 
pointing  to  the  means  of  diagnosis,  and  fullness  in  his 
therapeutical  means.  These  traits  have  enabled  Dr. 
Churchill  to  command  the  approbation  of  the  medical 
profession  in  Great  Britain  and  America.  We  know  of 
no  author  who  deserves  that  approbation,  on  *Uhe  dis- 
eases of  females,"  to  the  same  extent  that  Dr.  Churchill 
does.  His,  indeed,  is  the  only  thorough  treatise,  we 
know  of,  on  the  subject,  and  it  may  be  commended  to 
practitioners  and  students  as  a  masterpiece  in  its  particu- 
lar department. 

The  former  editions  of  this  work  have  been  commended 
strongly  in  this  Journal,  and  they  have  won  their  way  to 
an  extended,  and  a  well  deserved  popularity.  This  fifth 
edition,  before  us,  is  well  calculated  to  maintain  Dr. 
Churchill's  high  reputation.  It  was  revised  and  enlarged 
by  the  author,  for  his  American  publishers,  and  it  seems 
to  us,  that  there  is  scarcely  any  species  of  desirable  in- 
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formation  on  its  sii^ects,  that  may  not  be  found  in  this 
work. 

The  American  editor,  too,  has  discharged  his  daty  to- 
wards this  fifth  edition.  We  commend  the  work  as  one 
that  should  be  foand  in  the  hands  of  every  practitioner  of 
medicine,  and  of  every  student,  who  has  a  real  desire  to 
adorn  a  noble  profession,  by  practical  talents. 

The  admirers  of  Dr.  Churchill  are  indebted  to  Lea  & 
Blanchard  for  the  very  creditable  manner  in  which  they 
have  published  this  book. 

Churchill  on  ''The  Diseases  of  Females,"  may  be  found 
at  the  bookstore  of  Beckwith  &  Morton. 


Art.  VII. — Surgical  Anatomy,  Part  2.  By  Joseph  Macliss, 
Surgeon.  With  colored  plates.  Philadelphia:  Lea  &  Blanchard. 
1860. 

• 

We  have  already  announced  the  character  and  terms  of 
this  publication,  and  we  renew  a  reference  to  the  terms. 
The  work  will  be  published  in  four  parts^  containing 
twelve  to  sixteen  colored  plates  each,  the  whole  forming 
one  large  imperial  quarto  volume,  with  about  one  hun- 
dred and  fifty  double-columned  pages. 

This  is  by  far  the  ablest  work  on  Surgical  Anatomy 
that  has  come  under  our  observation.  The  London  Lan- 
cet says,  of  it:  ''The  practical  knowledge  of  the  surgeon, 
the  patience  and  skill  of  the  dissector,  in  combination 
with  the  genius  of  the  artist,  as  here  displayed,  have  ne- 
ver before  been,  and  perhaps  never  will  be  again  associ- 
ated to  a  similar  extent  in  the  same  individual."  We 
cordially  join  in  the  whole  of  this  commendation.  We 
knew  of  no  other  work  that  would  justify  a  student,  in 
any  degree,  for  neglect  of  actual  dissection.  A  careful 
study  of  these  plates,  and  of  the  commentaries  on  them, 
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woald  almost  make  an  anatomist  of  a  diligent  stodent. 
And  to  one  who  has  stadied  anatomy,  by  dissection,  this 
woiic  is  inyaluable,  as  a  perpetaal  remembrancer,  in  mat- 
ters of  knowledge  that  may  slip  from  the  memory.  The 
practitioner  can  scarcely  consider  himself  equipped  for 
the  duties  of  his  profession,  without  such  a  work  as  this, 
and  this  has  no  rival,  in  his  library.  In  those  sadden 
emergencies  that  so  often  arise,  and  which  require  the 
instantaneous  command  of  minute  anatomical  knowledge, 
a  work  of  this  kind  keeps  the  details  of  the  dissectrag 
room,  perpetually  fresh  in  the  memory.  We  appeal  to 
our  readers,  whether  any  one  can  jusUfiably  undertake 
the  practice  of  medicine,  who  is  not  prepared  to  give  all 
needful  assistance,  in  all  matters  demanding  immediate 
relief. 

We  repeat  that  no  medical  library,  however  large* 
can  be  complete  without  Slaclise's  Surgical  Anato- 
my. The  American  edition  is  well  entitled  to  the  eon- 
fideuce  of  the  profession,  and  should  command,  among 
them,  an  extensive  sale.  The  investment  of  the  amount 
of  the  cost  of  this  work,  will  prove  to  be  a  very  pro* 
fitable  one,  and  if  practitioners  would  qualify  them- 
seives,  thoroughly,  with  such  important  knowledge  as  is 
eontaiued  in  works  of  this  kind,  there  would  be  fewer  of 
them  sighing  for  employment.  The  medical  profession 
should  spring  towards  such  an  opportunity  as  is  presented 
in  this  republication,  to  encourage  frequent  repetitions  of 
American  enterpriee  of  this  kind. 
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Abt.  VIII. — A  TVeatm  an  Bathg;  mdvding  Cold,  Sea,  Warm, 
Vapour,  Gas,  and  Mud  Baths;  also,  of  the  Watery  Regimen^  Hy- 
dropathy,  and  Ptdnumary  Inhalation;  with  a  Description  of  Bath^ 
ing  in  Ancient  and  Modem  Times,  By  Johs  Bbll,  M.  D.,  for* 
merly  Lectorar  on  the  Institutes  of  Medicine,  and  on  Materia  Medi- 
ca.     PhiJadelphia:     Barrington  &  Hasweli.    1650. 

There  could  scarcely  be  a  more  opportuDe  publication 
than  this.  Between  ignorance  of  the  real  and  valuable 
uses  of  water,  as  a  remedial  agents  and  the  fear  of  being 
considered  followers  of  PriessnitZi  the  profession  has 
been  avoiding  the  use  of  water,  as  a  remedy,  and  in  that 
way  losing  a  valuable  agent  in  curing  many  diseases. 
We  have  always  regarded  Currie's  reports  as  one  of  the 
standard  works,  of  practical  medicine,  that  is  destined  to 
retain  the  confidence  of  all  who  read  it.  It  is  a  book  that 
deserves  very  careful  study,  and  even  the  student  who 
may  read  the  excellent  treatise  before  us,  may  turn  from 
its  classical,  eloquent,  and  practical  pages,  to  Currie's 
Reports,  and  feel  his  mind  refreshed. 

This  work  of  Dr.  John  Bell,  on  Dietetical  and  Medical 
Hydrology,  is  the  only  treatise  on  the  subject,  in  the  Eng- 
lish language,  that  may  be  considered  a  complete  one. 
In  addition  to  the  valuable  details  of  the  work,  that  are 
the  restilt  of  the  author's  own  observations  and  reason- 
ingSf  he  has  laid  M.  Gaudet's  interesting  Treatise  on  Sea 
Bathing,  and  the  work  of  M.  Rapou  on  Vapour  Baths, 
under  contribution.  In  this  way.  Dr.  Bell  says:  <<Ameri- 
can  readers  are  put  in  possession  of  a  body  of  instructive 
matter  not  hitkerto  accessible  in  an  English  dress." 

The  former  work  of  Dr.  Bell:  *«0n  Baths  and  JUineral 
Waters,"  published  in  1831,  commanded  the  confidence  of 
the  profession  throughout  the  country.  The  work  on  our 
table,  however,  is  entitled  to  a  much  more  extended  ^p^ 
proval.    The  author  ''has  enlarged  on  all  the  top^  of 
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his  former  work,  and  has  added  new  ones — so  far  as  re- 
lates to  baths  and  bathing/*  So  great  is  the  enlargement 
of  the  present  work;  it  is  so  mach  more  copioas,  thorough, 
and  useful  than  the  work  of  1831,  that  it  may  almost,  be 
regarded  as  a  new  treatise. 

We  are  persaaded  that  there  is  too  much  neglect  of 
the  use  of  cold  water,  both  in  practical  medicine,  and  in 
surgery.    In  many  cases  of  fever,  in  various  affections 
of  the  head  and  spine,  and  in  a  great  variety  of  injuries 
that  require  surgery,  cold  water  is  invaluable.    We  have 
never  been  able  to  imagine  how  a  physician  can  endure 
and  encourage  the  agonies  of  a  patient,  in  fever,  whose 
parching  thirst  cries  incessantly  for  cold  water.    There 
is  scarcely  any  article  of  the  Materia  Medica  more  prompt 
and  efficient,  in  relieving  a  febrile  paroxysm;  there  is 
certainly  no  one  more  grateful  to  the  patient.    But  an 
absurd  prejudice,  which  has  no  foundation  in  fact,  inter- 
dicts the  use  of  cold  water,  when  the  patient  is  taking 
mercury.    We  have  a  great  confidence  in  the  powers  of 
calomel,  but  if  the  foolish  prejudice,  of  which  we  speak, 
had  any  authority  over  us,  we  should  promptly  give  up 
the  calomel,  and  depend  upon  the  cold  water  as  the  great- 
est remedy  of  the  two.     How  it  ever  happened  that  the 
notion  came  into  use,  that  calomel  salivates  because  cold 
water  is  used,  we  do  not  know.     We  have  seen  manv 
more  persons  salivated,  who  confined  themselves  to  warm 
drinks,  than  those  who  used  the  cold  water.     For  twenty 
years  we  have   urged  upon  patients  the  value  of  cold 
water  drinks,  while  undergoing  the  use  of  calomel  or 
blue  mass,  and  so  far  from  having  seen  any  cause  to  re- 
gret it,  we  have  found  abundant  sources  of  gratification. 
Any  one  who  will  use  his  reason,  instead  of  depending  on 
••old  wives'  fables,"  may  find  satisfactory  reasons  why 
the  use  of  cold  water  drinks,  in  connection  with  mercu- 
rial treatment,  in  febrile  or  inflammatory  conditions,  will 
prevent  salivation.    The  whole  subject  may  be  thrown 
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into  a  syllogism,  consisting  of  well  established  tniths— 4f 
calomel  purges  freely,  it  is  not  very  likely  that  it  will  act 
on  the  salivary  glands — ^it  cannot  purge  well,  if  the  febrile 
or  inflammatory  symptoms  are  above  the  secreting  point, 
and  the  lancet  itself  is  not  a  more  powerful  agent,  for  re- 
ducing the  excessive  actions  of  the  arterial  system,  than 
cold  water — the  sequence  is  clear,  cold  water  can  and 
does  prevent  salivation,  but  ptyalism  may  come  on,  des- 
pite of  the  cold  drinks;  we  know  it  often  does,  when  they 
are  avoided. 

We  are  much  gratified  with  the  remarks  of  Dr.  Bell 
on  the  use  and  various  values  of  cold  water  drinks,  and 
we  hope  his  sentiments  will  exert  a  wide-spread  influence 
over  the  profession.  A  work  of  this  kind  was  much 
needed  on  this  very  point,  and  it  could  not  have  been  un- 
dertaken by  a  more  competent  man.  We  are  wedded  to  the 
use  of  cold  drinks,  by  personal  experience.  For  thirty 
years  and  upwards,  we  have  undergone  an  amount  of  toil, 
endurance,  and  exposure  that  few  have  experienced.  We 
have  thrived  on  four  hours  sleep  in  the  twenty-four;  we 
never  knew  a  leisure  hour  yet,  we  have  arduously  engage 
ed  for  twenty  years  in  the  practice  of  medicine,  in  drench- 
ing rains,  snow  storms,  sultry  heats,  repeated  losses  even 
of  the  pittance  of  sleep  claimed  as  due,  and  through  all, 
have  maintained  almost  uninterrupted  health.  And  we 
know  no  more  of  the  taste  of  alcoholic  drink,  than  if 
there  never  had  been  such  a  thing  known.  Not  a  drop  of 
anything  of  the  kind  has  ever  been  in  our  mouth.  Nor, 
save  at  the  communion  table,  do  we  know  the  taste  of  wine. 
But  any  deficiences  of  these  privileges  have  been  more 
than  made  up  in  an  intense  love  of  cold  water,  and  no  toper 
ever  revelled  in  the  love  of  his  intoxicating  dram,  more  than 
we  do  in  the  love  of  a  glass  of  cold  water.  To  the  free 
use  of  that  drink,  we  owe  unusual  health,  in  the  midst  of 
the  many  physiological  sins,  we  are  forced  to  commit. 
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We  love  ecdd  water  in  the  same  way  that  old  Peale  said 
he  loved  brandy — ^internally,  externally,  and  eternally. 

We  cordially  eommend  the  work  of  Dr.  John  Bell  on 
**Dietetica]  and  Medical  Hydrology,"  to  the  profession. 
It  is  a  work  of  rare  and  anasoal  merit.  It  is  classical  in 
its  style,  pleasing  and  instructive  in  its  varied  details,  and 
exceedingly  practical  in  all  its  departments. 

We  owe  many  thanks  to  the  publishers,  Barrington  8l 
Haswell,  for  the  very  excellent  manner  in  which  they 
have  published  this  work.  It  is  one  of  the  most  beauti- 
ful publications  we  have  seen;  excelling  in  typography 
and  tastefulness,  even  Putnam's  editions  of  Washington 
Irving's  works.  This  beautiful  volume  is  as  well  fitted 
for  display  in  a  lady's  boudoir^  as  upon  the  shelves  of  a 
library,  and  the  mind  drinks  in  the  pleasant  knowledge  of 
the  author,  with  additional  delight  arising  from  the  taste- 
fulness  of  the  goblet  from  which  it  flows. 

These  works,  Maclise's  Surgical  Anatomy,  and  Bell  on 
Baths  and  Watery  Regimen,  may  be  found  in  the  excel- 
lent collection  of  medical  books,  at  the  bookstore  of  Beck- 
with  dt  Morton. 
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AMERICAN  AND  FOREIGN  JOURNALS. 


Regeneration  of  ike  Sdafic  Nerve. — M.  Brown  Sequard 
recently  exhibited  to  the  Biological  Society  of  Paris  a 
Guinea-pig,  in  which  the  sciatic  nerve  had  been  complete- 
ly divided  twelve  months  previously.  A  month  after  the 
operation,  indications  of  a  return  of  sensibility  bad  began 
to  present  themselves;  within  another  month,  the  sensi- 
bility had  decidedly  augmented,  but  was  still  much  infe- 
rior to  that  of  the  sound  limb;  the  muscles  had  then  be- 
gun again  to  act.  Six  months  after  the  section,  the  sen- 
sibility appeared  to  have  returned  completely,  and  the 
motor  power  to  have  been  almost  entirely  recovered;  and 
at  the  end  of  about  eleven  months,  no  difference  could  be 
discovered  in  the  motor  power  of  the  two  limbs.  The 
animal  having  been  subsequently  killed,  a  careful  exam- 
ination was  made  of  the  part  of  the  nerve  where  the  sec- 
tion had  been  made;  and  the  restoration  of  the  original 
state  was  so  complete,  that  no  indication  of  the  division 
could  be  discovered,  either  with  the  naked  eye,  or  with 
the  microscope.  The  usual  swelling  at  the  point  of  re- 
union had  been  distinguishable  up  to  about  the  sixth 
month;  but  it  had  then  disappeared. — B.  and  For.  Med. 
Chir.  Rev. J  Jan.,  1850,  from  Gazette  Medicate  de  Paris , 
No.  45. 

Pathological  Changes  that  Follow  Section  of  the  Sciatic 
Nerve. — In  the  same  number  of  the  British  and  Foreign 
Medical  Chirurgical  Review,  M.  Brown  S6quard  calls  in 
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question  the  ioference  that  certain  patholigical  changes, 
which  follow  the  section  of  the  sciatic  nerve,  show  the 
dependence  of  the  nutritive  operations  upon  nervous 
agency.  The  following  facts  and  reasonings,  seem  to  be 
conclusive: 

**M«  S^quard  found  that  section  of  the  nerve  in  frogs 
produced  no  pathological  change  whatever,  save  the  atro- 
phy consequent  upon  the  paralysis,  except  when  water 
found  its  way  into  the  wound.  He  then  divided  the  nerve 
in  a  number  of  rabbits  and  guinea-pigs,  and  placed  some 
of  the  animals  at  liberty  in  a  room  with  a  paved  floor, 
whilst  he  confined  others  in  a  box,  whose  bottom  was 
thickly  covered  with  bran  and  hay.  In  a  fortnight,  the 
former  set  exhibited  an  obvious  disordered  action  in  the 
paralyzed  limbs;  the  claws  were  entirely  lost,  the  extre- 
mities of  the  feet  were  swollen,  and  the  exposed  tissues 
were  red,  engorged,  and  covered  with  fleshy  granulations. 
At  the  end  of  a  month,  these  alterations  were  more  de- 
cided; and  a  necrosis  had  supervened  in  the  denuded 
bones.  On  the  other  hand,  in  the  animals  confined  in  the 
boxes,  no  such  injuries  had  accrued.  It  is  obvious,  there- 
fore, that  these  changes  do  not  proceed  directly  from  sec- 
tion of  the  nerve;  but  that  they  are  consequent  upon  the 
friction  and  compression  to  which  the  paralyzed  members 
are  subject  against  a  hard  soil,  in  consequence  of  the  ina- 
bility of  the  animal  to  feel  or  avoid  it.'' 


Eayferitnents  on  the  Use  of  Salt. — M.  Plouviez  recently 
presented  a  memoir  to  the  Academy  of  Medicine,  detail- 
mg  the  results  of  a  series  of  experiments  he  has  been 
engaged  upon,  with  the  view  of  determining  the  part 
which  salt  plays  in  alimentation.  To  insure  accuracy,  be 
had  to  make  choice  of  persons  who  led  regular  lives,  con- 
tinued their  habitual  mode  of  alimentation,  took  the  salt 
at  a  meal  it  is  not  usually  taken  at,  viz.:  in  the  morning, 
(with  milk,^  and  were  weighed  before,  after,'  and  during 
the  intervals  of  the  experiments.  He  found  more  than 
86  persons  who  fulfilled  these  conditions;  but  he  does  not 
detail  the  experiments  made  upon  these,  as  the  results 
only  differed  in  some  shades  from  those  observed  upon 
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himself.  Some  of  the  persons  experimented  upon,  in- 
creased in  weight  from  500  to  2500  grammes  in  30  days, 
and  that  only  from  the  daily  use  of  from  6  to  10  grammes 
of  salt.  Others  increased  from  5,000  to  10,000  grammes 
in  three  or  four  months.  Some  acquired  more  strength 
and  vigour,  without  any  of  the  inconveniences  of  excess 
of  nutrition,  while  others  safTered  from  all  the  inconveni- 
ences of  plethora,  until  the  regimen  was  changed.  The 
nutritive  power  of  the  salt  was  always  most  observable 
in  feeble,  lymphatic  subjects.  The  experiments  would  at 
first  seem  to  support  the  opinion  of  those  who  state  that 
1  lb.  of  salt  will  produce  10  lbs.  of  flesh;  but  if  the  regi- 
men is  continued  from  5  to  10  months  or  more,  the  pro- 
gressive increase  of  weight  is  no  longer  observed,  a  sta- 
tionary condition  ensuing,  the  blood  being  now  as  rich 
and  nutrition  as  complete  as  possible.  This  fact  explains 
the  opposite  conclusions  arrived  at  by  different  observers, 
'ihe  appetite  is  sometimes  found  to  increase  during  the 
first  8  or  10  days,  then  to  resume  its  normal  condition, 
and  after  the  first  or  second  montli  to  diminish.  The 
most  general  and  certain  eficct  is  the  increase  of  the 
strength;  heat  is  more  readily  generated,  and  the  expos- 
ure to  cold  better  borne. 

M.  Plouviez*s  experiments  upon  himself  were  com- 
menced in  May,  1842,  when  he  weighed  75  kilogrammes. 
Beginning  with  a  teaspoonful,  he  increased  it  to  a  table- 
spoonful  (from  4  to  6  grammes,)  and  continued  this  daily 
for  4  months.  By  the  end  of  June  his  strength  and  weight 
(80  kilogrammes,)  had  both  augmented.  By  the  end  of 
July  he  found  himself  heavy  ^nd  oppressed,  and  this  feel- 
ing increasing,  he  was  bled  the  30th  of  August — his 
weight  having  by  this  time  increased  to  85  kilogrammes. 
During  September  he  suspended  the  use  of  the  salt,  and 
finding,  on  resuming  it  again  in  October,  that  his  head 
again  became  oppressed,  he  was  bled  a  second  time.  He 
made  no  further  experiments  on  himself  during  1843-'45, 
during  which  period  his  weighty  continued  at  83  kilogram- 
mes. 

Resuming  the  experiment  again  November  1st,  1846, 
he  took  until  the  2d  of  December  4  or  5  grammes  daily, 
and  from  the  3d  of  December  10  grammes— his  weight 
increasing  to  85  kilogrammes.     The  former  symptoms  of 
determination  to  the  head  coming  on,  he  was  bled  on  the 
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'28th,  and  the  blood  analyzed  by  M.  Poggiale.  He  theo 
resumed  his  ordinary  regimen  for  66  days,  lost  2  kilo- 
grammes in  weight/  and  feeling  quite  well,  was  again 
bled,  in  order  that  his  blood  might  be  again  analyzed. 
The  two  analyses  gave  the  following  results: 

First  Analsrtia.       Second  Aaalymw 

Water 767.60  779.92 

Globules 1 43.00  130.08 

Fibrinc 2.25  2.10 

Albumen 74.00  77.44 

Fatty  matters 1.31  1.13 

Salts  and  extractive 11.84  9.33 

In  the  first  analysis  6.10  of  chloride  of  soda,  and  1.50 
oxide  of  iron  were  found,  and  in  the  second  4.40  chloride 
of  soda  and  1.26  oxide  of  iron. 

On  the  4th  of  June,  1847,  he  resumed  the  use  of  the 
salt,  and  by  the  22d  of  August  had  regained  his  weight  of 
85  kilofrramme.s,  and  was  bled  in  consequence  of  giddi- 
ness. He  omitted  it,  with  loss  of  weight,  until  the  20lh 
of  September,  when  he  resumed  it,  and  reacquired  the 
*  weijjht  by  the  26th  of  October.  He  now  left  off  the  salt 
until  Jar.unry,  1848,  and  then  continued  it,  with  intervals 
of  suspension,  until  February,  1849,  the  same  results  be- 
ing observed.  From  March  to  July  he  suppressed  the 
use  of  all  salt  at  his  meals,  and  found  as  the  result  a  loss^ 
of  weiffht  and  a  feeling  of  debilitv  oroduced. 

M.  Plouviez  in  an  accompany i'tg  note,  states  that  be 
regards  salt:  I.  As  a  condiment  until  it  enters  the  sto- 
mach. 2.  As  reacting  through  its  bases  upon  this  viscus, 
and  the  intestinal  canal.  3.  As  increasing  the  quantity  of 
chyle  by  its  action  on  the  elements  of  the  chyme.  4.  As 
an  excitant  of  the  intestinal  absorbents.  5.  As  a  useful 
modifier  of  the  blood,  by  diminishing  the  proportion  of 
its  water.  6.  As  a  principal  agent  in  the  solution  of  al- 
bumen and  flbrine.  7.  As  one  of  the  agents  tending  to 
])roduce  or  increase  the  globules.  8.  As  a  powerful  co- 
adjutor in  the  act  of  hematosis,  without  the  aid  of  which 
the  blood  does  not  become  reddened  in  its  contact  with 
oxygen.  9.  As  a  valuable  auxiliary  in  the  intimate  acts 
of  assimilation  and  deassimilation. 

M.  Robinet,  in  rej)orting  upon  the  memoir  reserves  his 
opinion  of  its  scientific  value,  but  does  not  hesitate  to 
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compliment  the  author  for  his  devotion  in  having  thus  un- 
dergone a  saline  regimen  during  735  days,  spread  over  25 
months  of  three  dinerent  years,  leading  on  several  occa- 
sions to  so  much  indisposition  as  to  call  for  blood-letting. 
Brit,  and  For.  Med.-Chirurg.  Rer.y  Jan.,  1850,  from  JBi2- 
letin  de  V  Acad,  de  Med.,  tom.  xiv.  pp,  1028,  1077-'80* 


On  the  Identify  or  Non-identity  of  Typhoid  Fever,  Ty^ 
phus  Fever,  and  Relapsing  Fever.  By  W.  Jenner,  M.  D., 
Professor  of  Pathological  Anatomy,  University  College, 
London,  (  Proceedings  of  the  Royal  Medical  and  Chirur- 
gical  Society,  Dec.  11,  1849.) — The  author,  at  the  com- 
mencement of  his  paper,  remarks  that,  for  many  years, 
small  pox,  measles,  and  scarlet  fever  were  confounded 
under  one  name,  and  that  it  was  only  after  the  publication 
of  Dr.  Withering's  essay,  that  measles  and  scarlet  fever 
were  regarded  as  distinct  affections — i.  e.,  distinct  as  to 
their  course,  their  symptoms,  their  lesions,  and  their  cau- 
ses. Typhus  fever,  typhoid  fever,  and  relapsing  fever 
aie  yet  by  many  looked  on  but  as  varieties  of  one  disease. 
But  the  writings  of  Dr.  Gerhard,  M.  Valleix,  and  Dr.  A. 
p.  Stewart,  have  rendered  it  highly  probable  that  typhoid 
fever  and  typhus  fever  are  absolutely  distinct  from  each 
other — two  species  of  disease,  and  not  varieties  of  one 
affection.  In  the  Monthly  Journal  of  Medicine  of  the 
present  year,  the  author  has  analyzed  the  course,  symp- 
toms, and  lesions  of  structure  found  after  death  in  a  cer- 
tain number  of  cases  of  fever,  and  this  analysis,  he  thinks, 
proves  that,  as  regards  their  course,  symptoms,  and  le- 
sions, no  two  diseases  can  be  more  distinct  than  typhus 
and  typhoid  fever.  But  small  pox,«measle8,  and  scarlet 
fever  differ  also-in  respect  of  their  exciting  .cause,  which, 
in  the  case  of  each  of  these  diseases,  is  specific.  In  like 
manner,  typhoid  fever,  typhus  fever,  and  relapsing  fever 
must  require  for  their  production  the  application  of  dis- 
tinct specific  causes,  if  they  be  distinct  diseases.  To 
inquire  whether  the  specific  cause  of  each  of  these  dis- 
eases is  distinct,  or  whether  the  cause  of  all  these  is  the 
same,  is  the  author's  object  in  the  present  paper.  He 
first  describes  the  peculiarities  of  the  course  and  symp- 
toms of  relapsing  fever,   and  of  the   skin   eruption  of 
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typoid  fever  and  of  that  of  typhns  fever,  on  which  the 
diagnosis  of  these  diseases  rests.  He  then  gives  three 
tables,  showing  all  the  instances  in  which  two  or  more 
cases  of  fever  were  admitted  from  one  honse  into  the 
London  Fever  Hospital  in  the  years  1847, 1848,  and  1849; 
the  age,  sex,  and  aegree  of  intimacy  of  the  individuals, 
as  well  the  nature  of  the  disease  under  which  tliey  labor- 
ed; and  for  the  years  1848  and  1849,  the  number  of  all 
cases  of  fever  admitted  into  the  Fever  Hospital  during 
the  separate  months,  with  the  rash  of  tyjphoid  fever  ^nd 
that  of  typhus  fever  respectively.  The Jpesalts  exhibited 
in  these  tables  are:  1st.  That,  in  1847,  there  were  five 
instances  of  the  admission  of  two  or  more  cases  of  typhus 
fever  from  the  same  house,  two  instances  of  the  admis- 
sion of  two  cases  of  typhoid  fever  from  the  same  house, 
and  five  instances  of  the  admission  of  two  cases  of  re- 
lapsing fever  from  the  same  house,  and  not  a  single  in- 
stance of  cases  of  the  three  diseases,  or  even  of  two  of 
them,  coming  from  the  same  locality.  2d;  That,  in  1848, 
two  or  more  cases  of  typhus  fever  were  admitted  from 
each  of  thirty-three  houses,  and  two  cases  of  typhoid 
fever  from  each  of  four  houses;  while  there  was  only  one 
instance  of  a  case  of  typhus  and  one  of  typhoid  fever  be- 
ing admitted  from  one  house;  and  in  this  exceptional  in- 
stance there  is  reason  to  believe  the  patients  received 
their  diseases  from  different  sources.  3d.  That,  in  1849, 
two  or  more  cases  of  typhus  fever  were  admitted  from 
each  of  eighteen  separate  localities;  and  two  or  more 
cases  of  typhoid  fever  from  each  of  four  localities;  while 
in  not  a  single  instance  was  a  case  of  typhoid  fever  and  a 
case  of  typhus  fever  admitted  from  the  same  house,  ilth. 
That,  in  1847,  the  relapsing  fever,  typhoid  fever,  and 
typhus  fever,  and,  in  1848  and  1849,  the  typhus  and  ty- 
phoid fevers,  prevailed  simultaneously  in  the  metropolis; 
and,  nevertheless,  that  the  cases  of  these  several  diseases 
came  to  the  hospital  from  distinct  localities.  In  1848, 
there  were  received  into  the  fever  hospital  118  cases  of 
fever  with  the  rash  of  typhoid  fever,  and  390  with  the 
rash  of  typhus  fever;  in  1849,  118  with  the  rash  of  ty- 
phoid fever,  and  143  with  the  rash  of  typhus  fever.  As, 
therefore,  about  one-fourth  of  all  the  cases  of  fever  ad- 
mitted in  1848,  and  nearly  half  of  those  admitted  in  1849. 
were  cases  of  typhoid  fever,  the  author  argues  that,  in 
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the  numerous  instances  in  which  two  or  more  cases  were 
admitted  from  one  locality,  cases  of  typhoid  fever  ought 
to  have  been  mingled  indifferently  with  cases  of  typhus 
fever,  in  about  their  proportion  in  the  two  years,  if  the 
cause  of  the  two  diseases  were  identical;  while,  as  has 
been  shown,  from  all  the  localities  which  yielded  cases  of 
typhus,  there  came  but  one  case  of  typhoid  fever.  He 
remarks,  moreover,  that  an  increase  of  the  epidemic  pre- 
valence of  one  of  these  kinds  of  fevers  had  no  influence 
in  increasing  or  diminishing  the  absolute  number  of  cases 
of  the  other  kind  of  fever;  that  no  transition-cases  were 
o'Bserved,  marking  the  passage  of  one  epidemic  constitn* 
tion  into  another;  that  the  rash  of  typhoid  fever  and  that 
of  typhus  fever  were  not  modified  in  their  characters  by 
variations  in  the  prevalence  of  other  kinds  of  fever;  and 
that  the  absence  or  presence  of  lesion  of  Peyer's  patches 
and  the  mesenteric  glands  always  corresponded  with  the 
symptoms  of  the  particular  cases  during  life,  and  did  not 
depend  on  the  epidemic  constitution.  The  author  then 
adduces  some  particular  instances,  in  which  a  succession 
of  cases,  coming  from  the  same  locality,  or  apparently 
arising  from  the  same  cause,  all  presented  the  same  char- 
acters. And,  in  conclusion,  he  remarks  that  the  facts 
contained  in  this  paper  appear  to  him  to  prove,  incontes- 
tably,  that  the  specific  causes  of  typhus  and  typhoid  fe- 
vers are  absolutely  different  from  each  other;  and  to  ren- 
der it  in  the  highest  degree  probable  that  the  specific 
cause  of  relapsing  fever  is  different  from  that  of  either  of 
the  two  former. 

In  the  debate  which  followed,  Dr.  Jefiner  stated  that, 
like  others,  he  had  seen  cases  of  typhfiwl  fever  in  which 
there  was  no  eruption;  and  he  spo^ke'fte^oF  the  spots, 
when  present,  only  as  a  means  of  diagnct^is.  It  must  be 
remembered  that  in  scarlet  fever  and  measles  the  exan- 
them  was  occasionally  absent;  and  this  \vould  serve  to 
point  out  the  inconsistency  of  those  who  sought  to  asso- 
ciate typhus  and  typhoid  fevers,  because  occasionally 
there  was  no  eruption.  The  mulberry  spots  in  typhus, 
at  first,  in  many  cases,  bore  a  close  resemblance  to  the 
rose-colored  spots  of  typhoid  fever;  so  that  in  a  few  cases 
they  might  be  regarded  as  exactly  similar.  His  experi- 
ence, however,  fortified  by  2,000  cases,  enabled  him  to 
assert  that  if,  by  the  eighth  day  of  the  disease,  the  erup- 
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lion  presented  the  true  typhous  character,  then,  if  death 
ensned,  intestinal  lesions  would  not  be  discovered.  Dr. 
Baly's  cases,  to  be  of  any  service  in  determining  the  di- 
agnostic value  of  the  eruption,  must  be  confined  to  the 
fiital  cases,  where  the  after-death  appearances  were  de- 
scribed: and  these  appearances  had  not  been  mentioned 
by  him.  With  regard  to  the  opinions  of  Dr.  Crawford, 
respecting  the  influence  of  impurity  of  the  atmosphere 
and  locality  on  the  eruption,  he  might  state  that  the  Fe- 
ver  Hospital  received  patients  from  all  parts  of  London, 
and  its  neighborhood.  Personal  observation  of  houses, 
in  these  various  localities,  had  not  enabled  him  to  observe 
any  difference  in  their  hygienic  conditions.  It  must  be 
self^vident,  that  no  very  great  impurity  of  atmosphere 
existed  in  the  Fever  Hospital,  when  no  such  change  as 
that  mentioned  by  Dr.  Crawford,  he  (Dr.  Jenner)  could 
distinctly  denv,  ever  occurred.  He  agreed  with  Dr. 
West,  that  infantile  remittent  fever  was  really  typhoid, 
and  never  gave  rise  to  typhus.  He  reminded  Dr.  Stew* 
art  that,  in  his  published  essays,  he  had  described  a  fatal 
ease  of  typhoid  fever  from  relapse,  in  which  the  eruption 
appeared  tor  the  second  time.  The  fact  of  Dr.  Christi- 
son  having  suffered  three  times  from  typhus  fever  was  no 
evidence  that  typhus  fever  occurred  more  frequently  than 
typhoid  fever  in  the  same  person;  because  he  might  have 
had  the  three  different  forms  of  fever  under  discussion, 
all  of  which  Dr.  Christison  might  regard  as  simple  con- 
tinued fever.  After  some  remarks  on  the  concurring  tes- 
timony of  Dr.  Gerhard,  Dr.  Shattnck,  Dr,  Stewart,  and 
himself,  respecting  these  fevers,  he  observed  that  it  was 
a  frequent  occurirence,  in  the  Fever  Hospital,  for  patients 
affected  with  tyjihus  and  typhoid  fevers  to  lie  side  by  side 
in  the  same  ^pir^i,  each  disease  preserving  its  own  pecu- 
liar symptoms.  < 
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OBMONSTBATIVB    MIDWIFEB7. 

We  are  gratified  in  seeing  that  the  Medical  Journals,  of  this  country 
are  expressing  themselves  very  properly  upon  the  recent  emetUe  got  up  in 
Buffalo,  by  some  seventeen  physicians,  on  the  subject  of  demonstrativ 
midwifery.  In  addition  to  the  remarks  made  in  the  May  number  oi 
this  Journal,  very  excellent  and  appropriate  editorials  have  appeared  in 
the  New  Tork  Journal  of  Medicine,  the  New  Orleans  Medical  Jour- 
nal, and  the  Western  Lancet,  published  at  Cincinnati.  They  all  speak 
approvingly  of  the  course  of  the  Professor  of  Obstetrics,  in  the  Buflklo 
Medical  School. 

It  is  a  matter  of  surprise  and  sorrow  to  us,  that  even  seventeen  medi- 
cal men  in  one  city,  could  be  induced  to  sign  such  a  letter  as  the  one 
addressed  to  Prof.  Austin  Flint,  and  to  the  character  of  which  we  referred 
in  our  last  number.  We  can  easily  imagine  precisely  such  professional 
esprit  du  corps,  and  enterprise,  as  were  exhibited  by  the  immortal  seven, 
teen  at  Buffalo,  manifesting  itself  in  Rome>  against  Galen's  desires  for 
anatomical  knowledge.  A  letter  could  easily  have  obtained  numerous 
signatures,  denouncing  post  mortem  examinations,  and  dissections  of  the 
human  body,  as  *<unprofesional  in  manner,  grossly  offenave,  alike  to 


540  Dematutraiive  Midwifery. 

morality  and  common  decency/'  subveraive  of  the  public  virtue,  and 
an  outrage  upon  the  gods.  There  is  but  little  doubt,  that  just  such 
exemplars  of  professional  honor,  advancement,  and  utility,  as  are  to  be 
found  in  BufFalo,  were  among  those  great  names  in  the  medicine  of 
Rome,  who  drove  Galen  away  from  the  city,  and  kept  him  dpwn,  until 
the  fires  of  his  genius  consumed  the  moths  that  flitted  around  the  flames 
of  the  reputation  of  the  illustrious  Greek. 

Dr.  Wm.  Shippen  had  to  stem  the  tide  of  just  such  absurd  and  groundless 
prejudices,  as  the  Buflalo  medical  protestants  urge,  when  he  attempted  to 
fTadke  midwifery  in  Philadelphia.  A  great  outcry  was  raised  against 
the  illustrious  Shippen — ^his  attempt  was  looked  upon  as  "unprofessional 
in  manner,  and  grossly  offensive  to  morality  and  common  decency,''  but 
Shippen  survived  these  "ghostly  rappings,"  and  paved  the  way  to  the 
very  general  employment  of  male  accoucheurs.  By  the  way,  would 
it  not  be  well  enough  for  the  seventeen  Buffalo  gentlemen  to  consult  the 
Rochester  rapping  folks,  on  what  is  "unprofessional  in  manner,  and 
grossly  ofTensive  alike  to  morality  and  common  decency?"  Our  Buffalo 
indignants  should  remember  too,  how  nearly  Cotton  Mather  and  Boyl- 
ston  came  to  the  loss  of  their  lives  by  introducing  inoculation.  The 
"inflammatory"  doctors  of  the  day  appealed  to  the  "masses"  and  raised 
a  storm. 

The  various  medical  journals,  we  have  named  above,  take  strong  ground 
in  favor  of  the  utility  of  demonstrative  midwifery.  In  connection  with  that 
point  we  have  no  kind  of  hesitation  in  saying,  that  there  is  no  depart- 
ment of  medical  teaching,  in  which  demonstrations — actual  clinics,  are 
more  important.  The  eloquence  of  BufTon  could  not  pourtray  by  de- 
scription, to  an  adult,  anything  like  as  correct  an  idea  of  an  elephant, 
as  a  child  would  acquire  from  a  few  moments'  view  of  the  living  ani- 
mal; nor  could  all  the  teaching  of  Cazeaux  or  Churchill  convey  to  stu- 
dents such  ideas  of  the  mechanism  of  labor,  as  they  would  derive  from 
attendance  upon  one  case.  We  have  been  often  requested  by  students 
of  the  medical  school,  of  this  city,  for  permission  to  attend  upon  some 
case  of  obstetrics  with  us,  and  opportunities  have  occasionally  occurred 
for  granting  the  privilege.  Some  of  these  students  were  young  men 
who  had  graduated  with  great  honor,  and  who  could  describe  all  of 
Baudalocque's  presentations  with  the  most  perfect  accuracy,  but  when 
they  examined  for  the  particular  presentation  in  the  living  case,  they 
were  unable  to  tell  whether  they  were  about  to  ercounter  a  hip,  shoul- 
der, or  head  presentation.     And  these  gentlemen  have  all  declared  that 
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they  derived  more  useful  knowledge  from  the  actualities  of  a  labor,  than 
from  all  their  previous  instruction.  Mannikin  instruction  is  but  the 
shadowy  form  of  an  obstetrical  clinic;  the  living  case  is  absolutely  es- 
sential,  to  the  proper  preparation  of  a  graduate,  for  passing  into  prac- 
tice, and  all  efforts  for  paving  the  way  towards  an  extended  series  of 
demonstrative  midwifery,  should  be  hailed  by  the  profession,  and  by  the 
public  as  laudable,  and  worthy«of  all  honor  and  praise.  The  law  is 
fierce  upon  forced  resources  for  dissection,  but  neither  the  law,  nor  pub^ 
lie  sentiment  attempts  to  disturb  those  voluntary  gifts  that  are  occasion- 
ally bestowed  upon  the  anatomist.  And  this  marks  the  line  for  demon- 
strative midwifery.  If  females  can  be  found,  who  are  willing  to  make 
themselves  a  part  of  a  successful  course  of  obstetrical  instruction,  they 
should  be  encouraged  in  the  good  work,  and  those  medical  men,  -who 
attempt  to  obstruct  such  progress,  and  who,  with  incendiary  motives, 
talk  of  getting  up  mass  meetings  on  the  subject,  deserve  to  be  branded 
as  unworthy  members  of  a  noble  profession,  and  as  recreants  to  the 
cause  of  science.  They  are  ''unprofessional  in  manner  and  grossly 
offensive,  alike  to  morality  and  common  decency."  It  is  the  duty  of 
every  medical  man  to  advance  his  profession  by  every  means  in  his 
power,  and  all  the  resources  of  teaching  will  never  boast  of  preparing 
neophytes,  too  well  for  practice. 

On  the  subject  of  the  morality  of  demonstrative  midwifery,  we  ex- 
pressed our  views  in  the  May  number  of  this  Journal,  and  we  are  con- 
vinced  that  demonstrative  midwifery  may  be  so  conducted  as  to  be  of 
vast  utility  to  students,  and  be  quite  as  moral  as  a  lecture  upon  chemis- 
try. Those  females  who  may  be  induced  to  submit  themselves  for 
demonstration  are  not  necessarily  immoral,  there  is  no  kind  of  immo- 
rality  in  the  teacher's  desire  ta  thoroughly  qualify  his  students,  and  there 
can  be  none  in  the  aspirations  of  the  students  after  knowledge  that  is  of 
the  highest  importance  to  them.  Where  then  is  the  possibility  of  wrong 
to  any  one,  or  to  anything  in  this  matter?  We  hope  to  see  the  day  when 
demonstrative  midwifeiy  will  be  an  essential  part  of  medical  teaching, 
and  that  day  will  assuredly  come,  as  certainly  as  other  clinical  teaching 
has  come  to  be  r^rded  as  necessary.  The  necessity  now  felt,  every 
where  for  hospital  instruction — a  necessity  that  is  driving  medical  schools 
to  large  cities,  will  grow  until  demonstrative  midwifery  is  placed  upon 
a  secure  basis. 

The  prudish  <<Miss  Nancies,"  of  Buffalo,  have,  unintentionally,  con- 
ferred a  benefit  on  the  medical  profession.    Their  excessive  modesty  and 
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•hame-facedness  have  arooBed  attention  to  the  subject  of  clinical  mid- 
wifery, and  this  attention  will  urge  forward  the  good  work.  We  can 
easily  imagine  an  innocent,  childlike  simplicity,  that  would  put  panta- 
lets upon  the  legs  of  a  piano,  and  that  would  screen  widi  a  veil,  every- 
thing capable  of  exciting  prurient  ideas,  but  we  do  not  like  to  see  this 
excessive  flirtation  with  modesty,  introduced  into  medical  teaching.  A 
misplaced  irritation  of  the  blushing  org&n^  operated  upon  the  seventeen 
Buffalo  doctors,  and  induced  them  to  ease  their  tender  consciences,  by  a 
protest.  May  the  Heavens  smile  serenely  over  their  innocent  slumbers! 
But  while  they  sleep  with  Rip  Van  Winkle  devotion,  or  with  Barney 
O'Rierdon's  ^'attention,"  we  pray  them  not  to  disturb  medical  teaching 
with  their  snoring.  They  may  sleep  as  much  as  they  please,  but  the 
profession  should  be  awake.  The  oil  in  the  lamps  of  the  "seventeen" 
foolish  virgins  may  bum  out,  but  we  wish  to  see  the  lights  of  the  pro- 
fession continually  replenished,  so  that  perpetual  lamps  may  be  lighting 
the  path  of  progression. 


An  Historical  Sketch  of  the  State  of  Medicine  in  the  American 
Colonies,  from  their  first  Settlement  to  the  Period  of  the  JSeoohi. 
turn.    By  John  B.  Bsck,  M.  D.,  Professor  of  Materia  Medlca  and 
Medical  Jurisprudence  in  the  College  of  Physicians  and  Surgeons,  in 
the  city  of  New  York,  6ec.     Second  edition.     1850. 

We  cordially  thank  Dr.  Beck,  for  this  interesting  brochure,  the  title 
of  which  heads  these  romarks.  The  author  has  redeemed  much  valua- 
ble  matter  from  oblivion,  and  presents  it  to  the  profession  in  a  fascinat- 
ing  form.  The  pamphlet  contains  a  record  of  the  pioneers  of  the  medi- 
cal profession,  on  this  continent,  and  of  many  noble  spirits  and  burning 
lights  in  their  ranks.  As  a  contribution  towards  a  history  of  tlie  North 
American  medical  profession,  we  hail  this  pamphlet  with  sincere  satis- 
faction.  The  sketches  of  Drs.  Morgan,  Lloyd,  Wm.  Shippen,  Mitch- 
ell,  of  Virginia;  Lining,  Douglass,  of  Boston;  Ogden,  Thomas,  of  Vir- 
ginia; Manson,  Bayley,  Chalmers,  Gardue,  Clayton,  of  Virginia;  Ten- 
nent,  a  relation  of  Dr.  Richard  Meade,  of  London;  Cadwallader,  Bond, 
Colden,  Bard,  Middlcton,  Jones,  of  New  York;  are  full  of  interest. 
We  acknowledge  ooreelf  indebted  to  Dr.  Beck,  for  some  delighted  read- 
ing hours. 
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The  first  volume  of  Dr.  Drake's  long  expected  work  has  at  length 
made  its  appearance,  under  the  title  of  "A  Systematic  Treatise,  His- 
torical, Etiohgtcaly  and  Practical,  on  the  Principal  Diseases  of  the 
Interior  Valley  of  North  America,  as  they  Appear  in  the  Caucasian, 
African,  Indian,  and  Esquimaux  Varieties  of  its  Population,**  and, 
in  advance  of  a  more  extended  notice  which  we  hope  to  prepare  for  our 
next  number,  we  hasten  to  give  our  readers  our  first  impressions  of  the 
work.     We.  have  for  a  number  of  years  been  familiar  with  the  plan  of 
this  treatise,  having  seen  several  of  its  first  chapters  in  manuscript.     We 
have  been  apprised  of  the  extraordinary  labor  of  its  author  in  collecting 
the  materials  of  which  it  is  composed.     We  fully  understood,  all  along, 
that  it  was  no  part  of  his  design  to  compile  a  treatise  from  the  published ' 
v.orks  of  others,  but  to  explore  for  himself  the  sources  of  disease  in  the 
great  interior  valley,  and  to  record  his  own  experience  and  that  of  his 
brethren,  touching  the  disorders  incident  to  that  region.     The  plan  is  an 
enlarged  one  and  imposed  a  ta&k  of  vast  magnitude  upon  its  author.     In 
the  fulfilment  of  it,  he  has  found  it  necessary  to  visit  every  quarter  of 
this  extended  region,  from  the  Gulf  of  Mexico  to  the  Lakes,  and  from 
the  brow  of  the  Appalachians  as  far  West  as  civilization  has  reached  to- 
wards the  Rocky  Mountains.     Thus  aware  of  the  energy  and  laborious 
industry  with  which  its  gifted  author  was  devoting  himself  to  his  work, 
we  have  looked  forward  to  its  completion  with  deep  interest  and  with 
large  expectations. 

These  expectations  Dr.  Drake  has  fully  met  in  the  first  volume  of 
his  elaborate  work.  Without  pretending  to  assert  that  it  is  as  perfect  as 
it  might  have  been  rendered,  we  take  great  pleasure  in  saying  that  it  is 
a  volume  which,  in  our  judgment,  does  honor,  not  only  to  its  author, 
but  to  our  country.  Errors  will  be  pointed  out  in  it  which  future  edi. 
tions  will  not  contain;  and  in  time,  upon  the  foundation  which  it  has 
laid,  other  treatises  marking  the  progress  of  medical  science  will  appear; 
but  the  time  will  hardly  come  when  it  will  not  be  quoted  by  writers  on 
the  diseases  of  America.  Himself  a  pioneer,  Dr.  Drake  is  fortunate  in 
having  written  a  book  which  must  remain  long  a  guide  to  those  who 
shall  come  after  him  in  this  field. 

We  have  not  room,  at  present,  to  particularize,  but  will  merely  add, 
that  Dr.  Drake  has  produced  an  original  work.  The  contents  of  this 
volume  are  such  as  can  be  found  in  no  other  volume  besides.     In  it  he 
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has  given  to  the  profession  the  results  of  what  he  himself  has  seen  and 
experienced,  or  what  has  been  observed  by  others  in  the  region  to  which 
his  treatise  relates;  and  as  a  record  of  original  observations  it  is  unri- 
valed  by  any  work  on  medicine  yet  written  in  our  country.  There  is 
no  need  that  we  should  recommend  such  a  work  to  our  readers;  they 
will  be  in  haste  to  procure  it,  and  to  possess  their  minds  of  its  rich  ad- 
entific  stores.  Although  but  the  first  of  two  or  three  volumes,  this  vol- 
ume is  complete  in  itself  and  would  not  be  less  interesting  or  less  valua. 
ble  if  the  remainder  should!  never  appear.  We  are  glad,  however,  to 
know  that  the  indefatigable  author  is  still  industriously  engaged  upon  the 
work,  and  that  most  of  the  materials  for  its  consiunmation  are  already 
collected.  T. 


MKETINO  or  THE  AMERICA17  MEDICAL  ASSOCIATION,  AT  CIHCIBBATI. 

This  was  one  of  the  largest  assemblages  of  delegates,  that  the  objects 
of  the  Association  have  called  together.  It  was  perhaps  excelled  by 
the  meeting  in  Boston. 

Among  the  earliest  duties  of  the  Association  was  the  election  of  offi- 
cers. The  Association  confirmed  the  selections  of  the  committee,  ap- 
pointed for  this  purpose.  The  following  are  the  names  of  the  officers, 
for  the  ensuing  year: 

Prtfident. — Dr.  R.  D.  Mussey,of  Cincinnati. 

Vice  PrtsidenU, — Dr.  J.  B.  Johnson,  of  Missouri,  1st;  Dr.  A.  Lo- 
pez, of  Alabama,  2d;  Dr.  D.  Brainard,  of  Illinois,  3d;  and  Dr.  G.  W. 
Norris,  of  Pennsylvania,  4th. 

Secretaries. — Dr.  Alfred  Stilly  of  Pennsylvania;  Dr.  H.  Desaussure, 
of  South  Carolina. 

Treasurer. — Dr.  Isaac  Hays,  of  Pennsylvania. 

We  must  reserve  our  remarks  on  the  proceedings  of  the  Association, 
for  another  number. 


The  Ohio  Medical  and  Surgical  Journal,  complains  that  the  Wts. 
Um  Journal  is  not  received  in  exchange.  Why  this  is  so,  we  cannot 
tell,  for  our  Journal  is  regularly  mailed  for  the  Ohio  Medical  and  Sor. 
gical  Journal.  The  arrangements  respecting  the  transmission  of  medi- 
cal periodicals  are  as  bad  as  they  can  well  be.  We  often  fail  to  receive 
at  least  one  ha^f  of  our  exchanges,  but  we  know  of  no  way  of  remedy- 
ing the  evil. 
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91.   dOWLIl   OH    DIATB. 

Dr.  Dowler,  of  New  Orleans^  has  attracted  ^ome  attentioD,  this  win- 
t«r,  by  his  papers  on  the  viviaection  of  the  Southern  saurian.  The  ex- 
periments were  repetitions  of  a  suite  previously  peifoinced  by  Professor 
Le  Conti,  of  Georgia,  who  has  recently  reclaimed  them.  Dr.  Dowler 
baa  made  a  satisfactory  response,  in  the  last  number  of  the  New 
Orleans  Medical  Journal,  to  the  Professor's  complaint.  In  a  late 
number  of  the  New  Orleans  Medical  Journal,  the  editor  announced 
that  Dr.  Dowler  waa  then  engaged  on  a  paper  that  would  be  liicely  to 
create  a  sensation.  Through  the  couitesy  of  Dr.  Dowler,  we  have  re- 
ceived  a  copy  of  the  paper  referred  to,  and  we  have  read  it  with  some 
degree  of  pleasure,  but  with  less  satisfactiun  than  we  anticipated.  The 
paper  is  entitled,  **  Researches  on  the  Naiural  History  of  Death,"  and 
it  contaias  not  only  a  review  of  the  action  of  the  French  Academy  on 
what  is  called  the  Manni  prize,  but  Dr.  Dowler's  own  experiments  and 
deductions,  on  the  test  of  deaih.  In  order  to  understand  the  subject, 
the  reader  must  bear  in  mind,  that  in  1S37,  *'Professor  Manni,  of  the 
University  of  Rome,  proposed  a  special  prize  of  1500  francs,  to  be 
awarded  by  the  French  Academy,  for  the  best  work  upon  the  subject  of 
apparent  death;  with  the  view  of  preventing  premature  interments."^^ 
This  prize  was  carried  off  by  M.  Buuchut,  and  he  divides  "the  certain 
signs  of  death  into  immediaU  and  remote.  The  first  consists  in:  1. 
The  prolonged  absence  of  the  signs  of  the  heart;  2.  The  simultaneous 
relaxation  of  the  sphincter^  and,  3.  The  sinking  of  the  globe  of  the 
eye,  with  loss  of  transparency  of  the  cornea.  The  first  of  these  alone, 
is  regarded  by  the  committee  as  conclusive.  The  remote  sigrs  are:  1. 
Cadaveric  rigidity;  2.  The  abser.ce  of  nr.u&cular  lontiactility  under  the 
influence  of  galvanism;  and,  3.  Putrefaction."' 

The  first  of  the  immediate  signs  of  death,  thus  laid  down  by  M. 
Bouchut,  '^cannot,''  according  to  Dr.  Dowler,  «'  be  a  general  test,  be. 
cause  stedioscopists  are  rare,  and  in  the  best  hands  is  often  not  attaina- 
ble."  This  does  not  seem  to  us  a  val  d  objection;  if  the  test  o'^bred  fay 
M*  Bouchut  is  the  best  one,  that  genilen:a!i,  backed  by  the  authority  of 
the  eminent  bed/  who  were  appointed  to  judge  the  case,  is  clearly  enti- 
tled to  the  prize.  That  which  is  the  suiest  test,  may  not  always  be  the 
most  easily  reduced  to  practice,  while  that  which  is  most  attainable^  may 
not  be  the  best.  Take,  for  eson.ple.  Dr.  Dowlei^ ''impruvemem'*  * 
on  M.  Bouchut's  test-^e  use  of  thermometers.     Dr.  D.  consldem  thai 
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they  afTord  a  more  unerring  Indication  of  the  preaence  of  death,  than  the 
absence  of  sounds  in  the  heart.  Would  Dr.  Dowler  consider  his  own 
test  fairly  objected  to,  by  the  declaration  that  there  were  places  where 
thermometers  could  not  be  readily  obtained,  and  that  they  might  fall  in* 
to  the  hands  of  persons  who  did  not  know  how  to  use  them  ?  This  is 
precisely  the  character  of  Dr.  Dowler's  objection  to  M.  Bouchui*s  lest. 

But  again: — Dr.  Dowler  says:  that  the  Academy  and  M.  Bouchul 
are  guilty  of,  what  logicians  call,  petifio  principii — "they  take  for 
granted  what  should  be  proved,"  and  Dr.  D.  asks  triumphantly:  **\Vho 
has  proved  that  the  heart,  like  the  pulse,  like  e\pry  other  organ,  may 
not  fall  into  temporary  quiescence  or  iiuicLion?'^  Analogies  are  urged 
to  show  that  the  heart  does  fall  into  lliis  condition,  and  saurian  facts  are 
leferrod  to,  which  estaljlish  that  a  heart  may  act  after  it  is  cut  out  of  the 
body:  thus,  an  alligntor^s  heart  may  be  taken  from  his  body  and  emptied 
«>r  iis  blocd;  the  allig.'^tor  may  then  be  roasted,  the  Leait  put  back,  and 
upon  the  appllcaliuii  of  the  sietlicscope,  *'  the  dtsd  >^ill  offcid  M.  B(u. 
rhut's  certain  sign  of  life!" 

With  all  due  deference  to  Dr.  Dowler,  wc  think  this  is  rather  woise 
than  what  he  charges  on  the  French  Academy  and  M.  Bouchett — ihej 
only  begged  the  question;  Dr.  Dowler  clian(^e3  its  terms.  31.  Bouchui's 
tf'$t  Is  founded  on  the  sounds  of  tlie  heart;  Dr.  Do^\ier  undertakes  to  re- 
present that  it  is  baj?c(l  on  the  movements  of  the  heart.  The  first  sound 
ol  the  heart  may  be  admitted  a  muscular  one,  though  we  do  not  believe 
i:,  but  abuut  the  second  there  can  be  no  conlrover^y — that  is  valtular^ 
iiud  may  be  produ(  ed  by  the  passage  of  blood,  or  the  constiained  p«s- 
sii^c  of  air,  moving  both  through  the  auricles  and  V(  utricles.  Dr.  Bil- 
ling, in  his  admirable  work  on  "The  Principles  of  Medicine,"  shows 
t|iat  botJi  souwh  are  valvular;  Mr.  Brakyn,  of  Tiiniiy  College,  Dub. 
lin,  has  deinonstrated  the  (ruth  of  Dr.  Billing's  views  beyoi.d  all  conua- 
diction,  and  s?  these  sounds  are  valvular ^  what  force  dots  Dr.  Dowler 
find  in  his  facts  of  muscular  contraction  in  the  cxseccd  pan?  And  how 
c^Q  ho  coas'dor  M.  Bv)uchul  and  the  French  Aciidemy  antagonistic  to 
to  roaslttd  alii  ;'iior,  and  a  heart  cmptieAl  of  its  blood?  Dr.  Dowler 
<ioe3  not  inviil  date  the  intcgiity  of  AI.  Botichut's  ics!,  by  his  reasoning 
or  a.ssu.npiiouJ».  Mr.  Brakyn  represented  recently  that  Dr.  Stokes, 
of  Dubli  I,  had  sa'.d  le  had  **  noticed  in  typhus  fcxer,  that  patienii", 
after  the  fever  had  prdgietsed  son^iC  time,  and  gn  at  debiJiiy  had  su- 
pervened; censrd  to  have  any  sound  of  the  Ixart,  though  circulation 
conliuued.     Sometimes,    however,  the  second  corJihUtd^  the  fimt  being 
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ttbaent,"  &c,  B«A  Dr.  Stokes  has  mad©  a  reclamation  in  the  London 
Lancet  for  Aprilj  and  says: 

•*I  have  shown  that  in  a  few  cases  a  returning  impulse  is  perceptible 
before  the  development  of  the  first  sound;  but  the  statement  that  the 
heatt  maj  act  with  considerable  energy  for  days,  without  producing  any 
sounds,  is  altogether  opposed  to  fact." 

In  our  judgment,  M.  Brachat,  in  an  article  inserted  in  the  Gazette 
Medicale  de  Lyon,  has  made  a  more  philosophical  assault  on  M.  Bou- 
ehttt^s  "infallible  sign,"  than  this  of  Dr.  Dowler's.  M.  Brachat  estab- 
lisfaeS)  very  conclusively,  we  think,  the  following  facti»,  and  they  are  se- 
rious obstructions  to  the  reception  of  M.  Bouchut's  chief  test; 

"  The  survival  of  the  organic  over  the  cerebral  life,  may  be  manifest- 
ed in  other  ways  than  by  the  contractions  of  the  heart.  Hemorrhages 
have  occurred,  sweatings  continued,  and  the  beard  sprouted,  after  the 
cessation  of  cerebral  life;  and  from  the  fact  of  the  capillary  circulation 
sometimes  thus  continuing,  M.  Brachat  believes  that  we  may  discover  a 
sign  of  death  at  least  as  important  as  that  derived  from  the  auscultation 
of  the  heart's  action.  As  long  as  this  circulation  continues,  gangliona- 
ry  death  has  not  token  place,  and  there  is  a  possibility  of  the  organic 
life  reacting  on  the  suspended  cerebral  life,  and  restoring  it.  The  means 
of  acquiring  a  knowledge  of  whether  the  capillary  circulation  does  thus 
continue,  consists  in  pricking  a  part  abounding  in  capillaries,  as  the 
lips  or  the  tongue.  A  droplet  of  blood  presents  itself  if  the  circulation 
persists,  which  is  never  the  case  when  life  is  extinct.  This  has  often 
been  verified  in  cases  of  asphyxia  and  apoplexy.  For  the  same  reason, 
as  long  as  Ivjiling  water  produces  phlyctense,  and  mustard  excites  the 
redness  of  the  skin,  life  is  not  entirely  extinct  in  the  cxhalants  and  ca- 
pillaries. 

"Thus  the  two  lives  may  be  separately  extinguished;  the  one  surviv- 
ing a  while  the  other,  especially  the  ganglionary.  The  most  enduring 
actions  are  the  contractions  of  the  heart,  the  capillary  circulation,  the 
secretion  of  the  skin,  the  increase  of  the  hair/' 

Dr.  Dowler  undertakes  to  commend  the  nse  of  thermometers  as  a 
test,  superior  to  any  that  have  been  named  under  the  Manni  prize.  This 
test  assumes  that  nothing  is  taken  for  granted,  -without  the  most  indubita- 
ble proof.  The  axiom  is  declared,  that  **man,  in  his  living  state,  main- 
tains an  uniform  temperature,  independent  of  the  surrounding  media, 
while  a  dead  man,  like  other  inert  matter,  has  no  independence  of  this 
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kind,  but  ateadlly  ratpoodt  lo,  and  !•  goTormd  bj^^riorifie  cooditionv 
altogether  phyacal/'  &c. 

We  think  Dr.  Dowler  aaumes  a  great  deal  in  this  piopoeition.  He 
begi  the  whole  qaeetion  wKh  quite  as  much  mendicity  as  the  Frendi 
Academy  and  M.  Bouchut  do.  May  we  not  aak  Dr.  D.  hia  own  qiiea- 
tion?  "  Who  has  proved  that  the  heat-generating  function  may  ix)t  (all 
into  temporary  quiescence  or  inaction,''  as  well  as  the  heart?  We 
sboold  like  to  hear  this  question  ai  jwered. 

Dr.  D/s  paper  has  not  been  drawn  up  with  the  care  it  deserred.  Pasa^ 
ing  over  other  blenusbes,  we  venture  to  a&k  why  Dr.  Dowler  pennits 
himself  to  use  such  language  as  the  following,  which  we  find  on  ps^ 
20:  **hlood  thai  has  underwent  refrigeration."  Such  things  are  spots 
upon  die  Doctor's  reputation  as  a  writer,  and  he  should  be  more  careAil 
in  future. 

But  we  must  bring  thece  remarks  to  a  close,  although  there  are  othev 
portions  of  the  Doctor's  essay  that  require  notice. 


ST.    LOUIS    MEDICAL   JOURVAf*. 

We  inadvertantly  omitted  an  acknowledgment'  of  the  revival  of  this 
work  in  our  former  number.  It  was  suspended  by  the  great  fire  in  St. 
Louis,  but  we  hope  it  may  now  go  on  rejoicing  in  strength  and  useful- 
ness. The  only  change  that  has  been  made  in  the  editorial  deparUbent 
is  in  the  substitution  of  the  name  of  Dr.  John  B.  Johnson,  as  one  of 
the  edi«or^  in  place  of  Dr.  Joseph  N.  McDowell.  We  formed  a  very 
favorable  opinion  of  the  new  editor  during  our  attendance  at  the  reoem 
meeting  of  the  National  Association  of  Physicians. 


aUMMJBS    IHSTBUCTIOV. 

We  invite  attention  to  the  card,  on  the  cover  of  this  Journal,  t}(  Drs. 
David  W.  Yandell  dt  R.  J.  Breckenridge.  These  gentlemen  ofibr  an 
ezeellent  opportunity  to  students,  to  enjoy  bed-side  clinics,  and  we  ad- 
vise  those  desirous  of  this  species  of  improvement  in  sound  medical 
koowledlge,  to.  commence  with  the  beginning  of  the  course  in  July. 
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DR.  YANDELL'S  BEPLY  TO  DR.  CALDWELL. 


I  flod  mjMlf  pltoed  Id  itTmoge  oircmBitaneei.  An 
old  frtood,  wlUi  whom  I  havo  oooperatod  in  many 
OBlorpritoiy  with  whooi  I  have  liTod  long  in  the  in- 
lerohange  of  kind  olfieei^  whom  I  ha^e  often 
praiiod  and  defended,  has  beoome  my  defamer.  I 
am  aboQt  to  reply  loan  enTonomod  penonal  attack 
lately  made  open  me  in  a  pabHo  print  by  Dr.  Charles 
Caldwell.  I  oonfeie,  on  aoooant  of  the  age  of  my 
atiailant,  the  cbaraoter  of  hli  attack,  and  the  rela- 
tions whieh  have  rabriited  between  oa,  I  do  m  with 
extreme  repogQanoe.  I  am  not  withont  miagWiDgs 
aa  to  the  propriety  of  making  any  reply.  The 
ohargea  are  lo  Tagae  and  contradictory,  the  iplrlt 
and  temper  of  the  attack  are  to  anbecomlng,  the 
ttyle  in  whieh  it  Is  made  la  lo  feeble,  the  prodaction, 
altogether,  is  lo  pitiably  imbecile,  that  my  friends 
here  generally  thiak  that  I  might  safely  leave  it  to 
its  own  fare  finte.  Bat  in  consideration  of  the  post 
tlOB  which  my  assailant  once  held  in  his  profession 
and  of  oor  long  association  In  office,  I  have  conclod 
ed  that  I  oaght  not  to  let  each  charges  pass  anno- 

tlced,  howoTer  drirellng  the  manner  in  which  they 
are  made. 

The  ooeasion  of  this  assault  apon  me  by  Dr.  Cald* 
well  is  his  removal  from  the  chair  which  he  formerly 
held  in  the  University  of  LoaisYiile.  He  professes  to 
bslloTe  that  it  was  through  my  inflaenee  with  the 
Board  of  Trastees  that  he  was  removed.  The  lioard 
saw  fit  to  transfer  me  to  the  chair  which  he  had  oo- 
oopied,  and  he  assamee  that,  therefore,  the  members 
were  my  dopes  and  tools.  He  charges  that  I 
neglected  the  datleaof  my  chair,  as,  in  letters  to  the 
facol^  and  board,  last  spring,  he  asserted,  that  I  had 
*'disgraoed  it  for  twenty  year%"  and  yet  lie  oooteads 
tliat  by  my  intrlgnes  with  the  board  I  was  able  to 
accomplish  his  oTorthrow.  And  all  this  I  did,  as  he 
ezpiesses  It,  after  he  liad  **rescQed  me  from  obsoori- 
ty,  and  elevated  me  to  the  chair  I  then  held, 
and  by  his  patronage  and  anlnterrapted  favors,  ex 
tending  tbroagh  nearly  an  avenge  lifetime,  had  con- 
tribated  to  sastain  me  in  it" 

These  are  his  charges.  They  are  vagnely  stated 
in  his  "Story "—rather  insinaated  than  asseried;^  bat 
some  of  them  have  been  long  in  ciroalation;  they 
have  been  repeated  for  months  past  wherever  Dr. 
Caldwell  has  gone,  and  have  been  propagated  indas 
trtoasly  by  his  friends  In  tow,  abusive  haadbUls. 

It  Is  not  a  new  story  with  Dr.  Caldwell,  that  be 
*'rescaed  me  from  poverty  and  obscurity."  This 
boast  he  made  a  number  of  years  ago,  and  under 
oircamstanoes  which  will  throw  some  light  upon  his 
present  auitade  towards  me.  In  the  spring  of  1843, 
he  poblished  an  unlucky  "critique"  upon  Liebig's 
Animal  Chemistry,  which,  as  editor  of  a  medical 
journal,  I  felt  it  to  be  my  duty  to  notice.  My  review. 


^1 


About  that  time  he  had  bought  a  printing  press  for  a 
creature  of  hls^  one  JVtBiam  Nswfo*— well  remem* 
bored  in  Lexington  and  not  iltogether  fbrgotten  In 
Louisville— and  had  set  his  pet  up  as  editor  in  ■  vatts- 
vllle.  The  first  number  of  the  paper  of  thls|paraslta 
and  tpedal  favorite  of  Dr.  Caldwell  contained  the  fol 
lowing  paragraph! 

"Professor  Caldwell  had  been  to  him  (Professor 
Yaodell)  a  friend  and  a  father.  He  had  instrueted 
him  in  his  ignorance— supported  him  in  his  weak- 
ness—supplied him  in  hU  poverty— and  defended 
him  in  his  need.  But,  notwitlistaading  all  this,  what 
do  we  see7  With  s  shameless  ingratitude  that  eao 
receive  no  excuse,  he  turned  hir  pen  against  his 
beoefactor,"  ftc 

From  all  this,  the  reader  would  oonolude  that  I 
had  been  a  bnufieiarsf  a  regular  ekarU^-pmpU  ol 
Dr.  Caldwell's;  and  this  is  Just  the  Imprssskm  In 
has  sought  to  make  whenever  he  has  spoken  of  me 
for  a  good  while  pasL 

Poverty  is  no  crime.  If  It  had  been  my  lot  to  be 
bom  poor  I  trust  I  should  have  been  above  the  weak- 
ness of  wishing  to  conceal  it.  But  I  was  not  born 
SO}  for  my  venerated  fetlier,  though  not  a  man  of 
great  wealth,  was  a  physician  of  great  popularity » 
and  commanded  in  Us  profession,  for  many  yesn 
and  to  the  end  of  his  life,  a  large  and  profitable  bo* 
siness.  He  was,  moreover,  as  a  great  pbyskilan  moot 
be,  of  an  enlarged  and  liberal  spirit,  and  strove  to 
give  his  childron  a  thorough  education)  so  that  dor- 
log  my  minority  I  enjoyed  every  advantage  that  mo- 
ney could  liesiow*  He  sent  me  to  Lexington  in  the 
fell  of  1823,  and  I  attended  Dr.  Caldweira  leeturesi 
but  I  also  paid  him  for  them.  Besides  his  poblle 
ticket  of  $80,  he  had  a  private  ticket,  for  which  I 
also  paid  him  $30.  In  the  course  of  that  winter  he 
published  the  first  editton  of  his  "Elements  of  Phre- 
nology," and,  by  roferonoe  to  a  diary  which  I  kept 
at  the  time,  I  see  that  I  subscribed  and  paid  him  for 
tea  copiu  of  that  work.  So  much  for  the  ehaige  of 
having  been  his  "beneficiary"— a  charge  so  oontemf* 
tlble  that  I  should  have  deemed  it  unworthy  of  no- 
tice  if  It  had  not  been  coupled  with  others  of  a  mora 
serious  character.  D  r.  Caldwell  himself  would  have 
scrupled  to  make  it,  if  he  had  not  felt  that  it  was  ne* 
oessary  to  give  point  and  keenness  to  his  other  ao* 
ousations. 

But  Dr.  Caldwell  ohdns  to  have  '<roseoed*'  ■• 
"from  obscurity,"  and  "elevated*'  me  "to  the  ohair^'  I 
lately  held,  and  "by  his  patronage  and  unintempted 
favors,  extending  through  neariy  an  avenge  llfs* 
lime,  contributed  to  susuin  me  In  It."  In  another 
place  he  says,  I  "negleoted  to  labor"  in  tUs  ehair  to 
which  he  "elevated"  me,  and  In  wblcih  be  so  long 
sustained  me.    In  the  streets,  on  the  highway  as  he 


I  might  mnp  bwe  for  a  nomtnt  tnd  com- 
ptn  Umm  two  HfttttBMBU  toftiber.  It  might  be  a 
qvMtloo  how  Hx  •  profoMor  toted  to  good  frith  to 
iMtltotioDi  whioh  he  had  sworo  to  lopport,  when  he 
kept  M  SDwefthy  oolleegee  in  ofltoe  ao  loog.  Bat  I 
leiTe  thia  to  be  letiled  by  Dr.  Cildwell,  and  proceed 
le  BOtlee  hia  boaat  of  "leaoaiag"  me  "from  oboca- 
rl^." 

It  ie  tree  that  whea  I  eet  oat  ia  my  profeeeion  I 
WM  obaeare,  preoiMly  ia  the  mm%  U  whioh  every 
yoeeg  profeeriooal  man  it  olMoare.  Bat  it  waa  not 
loag.  at  Dr.  Oaldwell  kaowt.  before  I  had  toooeed- 
ed  to  the  large  aad  laorative  batinett  of  my  ftther. 
and  waa  therefore  at  ieaat  independent.  My  repa- 
tatloe,  hamble  aa  ii  waa»  ia  a  km  yearaestended  be- 
yond the  ooanty  in  whioh  I  lived,  and,  aa  Dr.  Caid- 
wellalaokBowa,Ihad  been  on  aeveral  oooaakma 
ealled  to  Deighborlag  coaatiea  to  perform  difliaaU 
operatfont  in  torgery  long  before  I  waa  invited  to 
the  tabool  ia  Lexington.  I  htd  beoome  a  oontriba- 
tor  to  tome  of  the  leading  ptpera  in  my  native  Sute, 
and  a  eorretpondent  of  more  then  one  medioal  Joor- 
sat  I  do  not  pretend  that  theie  wat  in  ihoae  early 
eilhaloae  m«eh  to  be  praiaed,  bat  I  happen  to  have 
before  me  aa  ezpretafon  of  the  opinion  ihey  led  Dr. 
CeMwrff  to  form  of  my  abllitlea  aa  a  writer.  In  a 
letter  dated  Deoember  18tb.  1837,  he  thaa  apeakaof 
two  of  my  earlleeteffortas  **Yoar  very  ezoelleat  and 
elegant  papen  have  been  reoeived,  aad  aabmltted 
Immediately  to  the  inapeotfon  of  oar  editort.  I  need 
eoaroely  tay  lo  yea  that  they  oooonr  with  me  moat 
perfootly  la  my  eatimtte  of  the  artiolea.  Indeed  not 
thaa  to  ooooar  woald  prove  them  to  be  wanting  alike 
la  eotaatiflo  JadgaMat  and  literary  Uate.  Vor  with 
eat  the  ollghteat  diapoeltion  to  flatter,  or  to  eaprem 
•a  Idea  wblohl  do  aothoaettly  believe,  permit  me 
ta  aatart  yoa,  that.  If  I  have  any  oompetenoy  to 
jadge*  the  papert  are  both  written  with  an  amoont 
of  iaielltnt  and  la  a  ttyle  and  manner  that  woald  be 
heooraMo  to  any  pen  ia  oar  ooantry,  and  cradktble 
aad  advaatageoaa  to  aap  Joaratl  in  any  oooatry." 

In  referenoetotheatBBe  ptpen.  whioh  I  htd  rt 
qaeetod  him  to  oorreot  if  he  ditcovered  tny  intocart' 
olet  In  them,  he  rtmtrked,  in  t  letter  dtted  t  few  dtya 
tabttqaeatiy:  **Yoar  two  papert  in  oar  pometaton 
■ted  no  oorreotion.  Alter  them  I  couldt  amend  ihem  I 
otaM  mtL  PoMtiUf  in  oorreoilog  the  preaa,  I  may 
ehaage  a  word  or  a  poinii  bat  probmbly  I  antll  deem 
even  that  nnneoeaatry.  I  tball  not  aa^ererof ale." 
The  lialfoab  in  both  emtrtett^  are  Dr.  Oaldwell't. 

Ia  the  ttme  letter  he  ttyf  t 

<*!  forwarded  to  my  Mend,  Prttldeot  Cooper,  of 
8onth  OtaoUaa,  a  oopy  of  my  Elementt.  I  think  it 
probable  that  he  will  make  a  paper  oat  of  It  for  the 
Boatbara  Bevlew.  It  It  right  yoa  thoald  know  thia, 
at  I  oonfeat  mytelf  aotbltfoot  that  the  df«<reTiew 
ofitthoald  appear  la  oar  own  Joamal.  Cooper  it  a 
powerlal  writer;  bat  yonraaperlor  knowledge  of  the 
aeleaoa  givea  yoe  the  advanUge.  1  foel  peraoaded, 
theiefooe,  that  yoe  em  prodooe  the  beat  paper.  Bat 
yeearaatleiarferit.  Ceataien  wrMagand  analyaia 
will  Mt  do  le  eompaie  with  thoee  of  Cooper.    He  la 

la  intiilkMt  anJ 


Of  an  addratt  whieh  I  deliveied  in  HaahvlDe,  in 
the  foil  of  1830,  he  that  tpoke,  in  a  loller  dated 
Deo.  5tht 

'*Yoar  addrett  I  oontider  the  bett  prodacttoa  I 
have  teen  from  year  pea.  Indeed  I  know  not  how 
it  coald  be  Improved.  Added  to  aa  good  a  aeleotlDB 
of  topiea  and  polntt,  at  I  thinkjctn  be  made,  lu  opirh 
it  antanated,  lu  tenorilofty,  Ita  *ttrain  FeloqBeot  and 
impretaive,  and  iu  diction  oorreot.  And  what  mor, 
woald  yoa  have?  Itlalrioh  in  appropriate  aomtter 
and  in  manner  neltkier  tame  nor  mad— t6tt  tmtietwmmt 
ei«dto— and  that  it  wbtt  It  ooght  to  be." 

In  the  tpring  of  1830  the  Medioal  Soeietyof 
Teaottaee,  oompoaed  of  delegateo  elaoied  byfche 
Legialatare  from  all  parte  of  the  State,  held  ita  Btm 
oieeting  in  NaahvlUe.  Dr.  Caldwell  waa  preaent  at 
that  meeting.  That  dlatiDgaiabed  body  of  pbyateitM 
did  me  the  honor  to  elect  me  CorretpondiaglfBeafela- 
ry  of  the  Society.  I  record  the  fact  here,  beeaata, 
in  the  oiroamatanoea  attending  it,  |I  iwaember  It 
at  one  of  the  mott  gratefai  honort  ever  oonferred 
open  me  by  a  profemioa  to  whioh  l|am  ao  largely 
iodebied. 

Theaatamn  entoing,  having  removed}  to  Naah* 
viUe,  I  wta  oooforring  with  my  frienda  (aoMMi^  the 
reat,  the  Hon.  John  Bell,  Preaideot  Llndaley*  aad 
Dr.  Overtoo)  on  the  expedleooy  of  atiemptiag  n 
medioal  achool  in  that  city,  and  wrote  ie|Dr.  Cald- 
well aakloghiajadgment  in  the  matter.  Hfa  reply 
waa  prompt  and  explicit.  Theaeheme,  which  I  had 
deeply  at  heart  aad  which  waa  favored  by  eevaral 
of  my  frienda,  met  with  hit  deoided  reprobtikm.  He 
tayt.  thoa  emphatloallyi 

"In  the  abatraet,  the  aobeoae  l<aafriendly,*M  fixi, 
to  medioal  teaching,  and  therefore  to  medical  actenee 
hi  tbe  Went.    We  art  not  yet  ripe  for  tiweaohoola. 
Oar  popahttloo  ia  aot  auffloleat  lo  aminuin  them  In 
each  niimt)ero  and  aiandlng  aa  to  make  them  objeeca 
of  aOealioaand  om^itioa  lo  oompeient  men.    They 
will  neoeaaarily  dwindle  ia  tArtMgA  and  meriL    la 
atead  of  Atlaatic  pnplla  oomiag  to  tkem^  ea  now,  all 
weatera  papllaof  geoeroaa  ambition,  and  who  can 
commaad  the  metna,   will  repair  to  tbe  eaatera 
achoola.    Weatera  teaching  will  beoome  a  mockery. 
I  repeat,  thea,  that  thouid  a  medical  tohool  be  erect- 
ed In  Ntahville,  either  it  moat  fail,  mw^tiem  medical 
teathinff  will  fall.    1  aty   definitely,  then,  that  the 
meaaore  ia  unfriendly,  tn  feei,  to  the  profeealon  in 
the  Weat.    Can  it  not  be  pooiponed,  at  ieaat,  antil 
aoelety  la  ripe  for  it,  or  arreated  for  the  pieaent  alto- 
getherT*' 

Bat  the  moat  tignifleant  part  of  hit  letter  la  behind, 
and  reada  thaat 

"Oar  ohemloal  chair  haa  fallen  Into  each  a  condi- 
tion aa  to  call  Imperatively  for  reformation  and  ad- 
ditional atrengtb;  and  yoa  are  looked  to,  at  preaent, 
for  that  pnrpoae.  *  *  *  Tell  me  frankly,  then, 
and  ta  apeedily  aa  yoe  can,  oonld  yen  not,  wlthoot 
robbing  yoaraelf  of  too  moch  of  yoar  profeeafoati 
time,  prepare  yoaraelf.  In  a  year  from  thlt  date,  id 
deliTor  lectnret  on  chemlttry,  eredkable  to  yoarealf 
and  aaefol  to  othertT 


tkrnf  I  reply  that  I  know  it.  ChemUtry  was  never 
mjr  firit  ohoioe»  any  more  ihtn  it  la  yoan;  yet  when 
I  waa  perbapa  nnder  yoar  age,  I  delivered  in  Phila- 
delphia a  naml>er  of  ohemioal  lectures  which  were 
pronooDoed  among  the  beat,  if  not  thenuelvet  the 
beat,  that  had  been  liatened  to  in  the  place.  In  the 
ooarae  of  my  experiments  I  inflamed  charcoal  with 
piuio  acid,  the  Jlrit  time  it  had  ever  been  done  in 
the  United  States,  and  after  Woodhonse  had  repeat- 
edly  felled  to  do  it,  and  had  even  pronoanced  It  m- 
practieabU,  Can  yon  not,  then,  I  repeat,  prepare 
yourself  on  this  branch,"  &o7 

In  a  letter  on  the  same  sobjeot,  dated  February  11, 
1831,  be  thos  wrote— 

'The  chair  mast  be  strengthened.  The  neoeaaity 
for  it  acqaires  everff  hour,  the  growth  and  atrength  of 
a  tpkoie  week.  And  yon  are  the  only  man  thooght  of, 
or'even  dreamt  of,  by  thefacalty." 

Dr.  Caldweirs  wishes  were  gratified,  and  I  was 
placed  in  the  chair.    The  following  notice  of  my  ap 
pointment  appeared  from  his  pen,  shortly  afterwards 
In  a  Nashville  paper: 

"Another  measare  has  been  recently  adopted  by 
that  institotion  (Transylvania  University)  which,  it 
Is  believed,  will  be  important.  The  professor  of 
ohemistry,  whose  knowledge  of  medicine  was  hot 
limited,  has  retired^aod  Dr.  Yandell,  of  Nashville, 
Tennessee,  a  yoang  physician  of  fine  talents  and 
high  promise,  has  been  appointed  to  sacoeed  htm. 
That  be  is  loell  andfavortxbly  known  in  the  Weit,  ap- 
pears from  his  election  to  so  important  a  chair.  Bat 
he  i$  aUo  known  in  the  East  from  his  writings,  which 
show  him  to  be  a  scholar,  as  well  as  a  man  of  genlas. 
It  cannot  be  doubted  that  the  change  will  be  bene- 
ficial to  the  school." 

This  was  the  dbscarity,  Dr.  Caldwell  himself  be- 
ing judge,  in  which  his  letter  found  me — "the  joint 
letter,"  as  he  expressed  It,  of  himself  and  three  of  his 
colleagues — inviting  me  to  Lexington  to  "ttrengiken 
tke  chemical  chair"  ia  Transylvania  University.  The 
reader  will  form  his  own  conclusions  es  to  the  mo 
tivee  which  prompted  to  this  invitaton.  These  pru- 
dent, wiae,  diaoreet  professors  may  have  felt  a  be- 
nevolent desire  to  ^'rescue"  a  young  man  from  *-ob- 
acnrity;"  but  I  submit  whether  it  is  not  quite  as  pro- 
bable that  they  had  it  in  their  minds,  while  they 
"strengthened"  their  chemical  chair,  to  "arrest"  the 
enterprise  at  Nashville  and  conciliate  a  State  which, 
next  to  Kentucky,  was  furnishing  the  largest  num- 
ber of  students  to  their  school? 

But  after  "elevating"  me  to  the  chair.  Dr.  Cald- 
well charges  that  I  "disgraced"  it.  In  noticing  this 
charge,  I  mast  again  permit  Dr.  Caldwell  to  answer 
himself. 

He  did  me  the  honor  to  attend  my  first  course  of 
lectures  in  Lexington,  and  as  he  listened  to  them 
with  much  apparent  attention  and  interest  he  ought 
to  have  known  something  about  their  merits.  Early 
In  the  session,  writing  to  a  common  friend,  the  late 
Dr.  Beoton,  of  Tennessee,  he  remarked  of  me:  "Dr. 
Yandell  is  doing  his  duty  in  fine  style  and  growing 
rapidly  popular."  Dr.  Caldwell's  students  of  tha 
oeriod  will  lone  remember  how  his  views  were  ali 


knowledge,  and  how  fervid  were  his  eulogies  on  I 
young  professor  of  chemistry.  Some  of  them  resi 
in  this  city  and  have  favored  me  with  their  rem! 
sconces  of  the  winter  of  1831-'9.  Dr  Bell  retain/ 
lively  recollection  of  the  incidents  of  that  wint< 
Dr.  Caldwell,  as  all  his  earlier  pupils  know,  fc 
been  in  the  habit  of  speaking  lightly  of  chemist 
"  It  is  an  uncertain  science ,"  he  was  in  I 
habit  of  saying — **far  leee  reliable  than  phreno 
gy"  He  had  penned  in  his  outlines,  the  te: 
book  of  his  class,  some  allusions  to  it  whl 
showed  how  it  was  held  in  his  estimation.  T 
students,  says  Dr.  Bell,  were  curious  to  i 
what  the  Professor  would  make  of  these  passag 
now.  There  they  stood  In  his  book  before  hi 
When  he  came  to  them,  instead  of  the  jests  w: 
which  he  had  been  wont  to  set  the  class  in  a  ro 
he  broke  forth  into  a  warm  panegyric  on  the  com 
of  lectures  which  was  elevating  chemistry  in  tl 
institutioQ  to  the  dignity  of  a  science.  In  one  woi 
it  was  plain  that  Dr.  Caldwell  esteemed  this,  i 
first  course  of  lectures,  nearly  equal  to  tiiat  oourse 
his  in  Philadelphia,  in  which  he  performed  the  : 
mous  feat  of  Inflaming  charcoal  by  nitric  acid.  N 
was  this  all.  Bo  effectual  was  his  applause  of  i 
lectures,  that  Dr.  Richardson,  who  had  opposed  i 
election,  was  brought  over  by  it,  and  was  obliged 
confess  that  I  had  **re!uutated  ohemistry."  And 
the  spring  following,  if  Dr.  Bell  remembers  rigi 
these  gentlemen  could  not  suiflcienUy  express  tb 
admiration  at  the  extent  and  accuracy  of  the  chei 
leal  knowledge  displayed  by  the  candidates  in  thi 
examinations  before  the  faculty. 

Such,  at  least  in  the  estimation  of  Dr.  Caldwc 
was  the  character  of  my  first  oourse  of  lectures 
Lexington.  Under  the  new  organisation,  tlie  nu 
ber  of  students  increased,  and  the  Institution  cc 
tinned  to  prosper  up  to  the  period  of  the  diasoluti 
of  the  faculty  In  1837. 

Dr.  Dudley,  for  a  long  time,  had  been  oomplalnii 
to  his  colleagues  of  the  difBculty  of  procuring  su 
Jects  for  bis  demonstrations  in  anatomy,  and  in  t 
fall  of  1835  he  declared  that  the  evil  had  become  I 
supporuble.  He  was  obliged,  he  said,  to  dwell  J 
weeks  on  the  bones  because  he  was  without  a  su 
ject  for  demonstrating  the  soft  parts.  Nay,  he  w 
obliged  to  persuade  atudenta  not  to  diaaect,  in  ord 
to  prevent  the  discovery  that  he  had  no  aubjects  1 
diasection.  If  the  school  remained  in  Lexington, 
his  mind  it  was  clear  that  it  was  "destined  to  fr 
ter,"  The  effect  of  such  a  confession  upon  the  min 
of  his  colleagues  can  be  easily  oonoeived.  It  w 
plain  to  them  that  if  they  would  sustain  themselv 
they  must  get  to  a  point  where  subjects  could  be  c 
tained,  and  with  one  consent  they  formed  the  resol 
tion  to  endeavor  to  effbct  the  transfer  of  the  medic 
department  of  Transylvania  University  to  Lou 
ville.  When  the  scheme  came  to  be  publicly  d 
cussed,  the  citizens  of  Lexington  were  found  to 
violently  opposed  to  it.  Dr.  Dudley  deemed  it  po 
tic  to  avoid  the  storm  he  had  raised,  and  so  protest 
that  he  had  always  been  opposed  to  the  plan  of  i 
moval.  Dr.  Caldwell  was  a  most  available  scapegc 


I  Ltttlagloo,  ftad.  u  U  ooald  b«  ■bown  ihtl  Ike  bad 
ami  tetiv*  la  ptOMoilag  tha  tr»Bifer»  it  wm  eaay  to 
in  the  \\Ae  of  popalar  iadignatlon  ogtUwl  blm. 
'bis,  for  ft  UoM*  WM  doDO  moot  oiTectoAlly,  bot  to 
NDO  of  OS  it  oppoored  oogoDoioot  tod  oojait  tbot 
looldoMnomborof  tbofkotiUy,  mod  not  tbo  most 
opdior«  sboold  botr  tbo  wbolo  odiam  of  a  nwasore 
I  wbleb  all  bio  ooll«a«aes  had  partioipatod.    Wo 
oolared.  tborcforo.  to  tbo  medioal  class  and  io  all 
rivato  oirolos,  tbat  all  the  profossors  bad  advocated 
lo  traosfer  of  liio  sobool,  bat  tbat  tbo  project  was 
rat  propoasd  bj  Dr.  Dodley  aod  waseopocially  bis. 
^bo  iasQO  was,  tbat  Dr.  Dad  ley  qoarrolod  witb  seve 
Uof  blsoollosffoes,aod  preferred  obarges  sgaiost 
^r.  Caldwoll  and  myself  before  tbo  Board  of  Tros- 
M&    Tbo  Board  dismissed  Dr.  Caldwoll,  aod,  in 
M  liope  of  restoring  liarmony  aoBoag  tbo  romaioiog 
Mmbors,  dissolved  tbo  faooUy. 
Proparamry  to  reorgaalslog.  several  leading  mem- 
ore  of  tbo  Board  nrged  mo  to  agree  to  accept  tbo 
bair  of  tbo  Insiltates  of  Medicine,  from  whicb  Dr. 
laidwoll  bad  l>een  displaced.  Ily  frienclsio  Leziog* 
igtoo,  in  Tennessee,  and  tbo  few  I  then  bad  in  Loa> 
ivllie  goBorally  oonoarred  in  advUiog  me  not  to 
OBOOct  myself  with  tbo  enterprise  projected  in  this 
ity.    Tboir  lielief  was  tbat  ttio  scheme  was  nearly 
opoloss,  and  tbat  I  woold  snSer  peca clary  loss  by 
mbarking  in  It.    Bot  my  resolatlon  was  taken.    I 
oald  not  think  of  remaining   In   Lexington  after 
oviag  board  Dr.  Dadley*s  fatal  confessions  as  to 
bo  auto  of  bis  department,  and   I   felt  boond  to 
•od     Dr.     Caldwell     whatever     aid     I     ooald 
ftor    bo    had    been,    as    I    conceived,    so  bad- 
f    treated     by     the     Tmsteos     in    Lexington. 
>r.  Caldwell  came  to  Loaisville  and  made  a  speech 
0  tbo  oiilsons.    Ho  told  them  that  he  bad  been 
roong  bot  now  was  old,  aod  that  be  bad,  at  last, 
oaod  oat  tbat  hone$t9  u  ike  beU  policp.    He  bad 
«on  many  years,  In  Tiolatlon  of  the  dictates  of  coo- 
Dionoo,  laboring  to  sostain  the  oohool  at  Lexington, 
»at  bad  now  come  to  labor,  in  good  faith,  in  behalf 
4  one  in  Loaisville.    To  the  Baard  of  Managers  of 
bo  Loaisville  Medioal  Insiitate  he  addressed  sab* 
tautially  the  same  words.    The  clilsens  and  Board 
pf  Managers  took  np  the  work  with  spirit  and  re- 
vived to  establish  a  school  of  medicine  on  the  most 
Iboral  footing.    Dr.  Caldwell  says  ho  was  '7>re. 
pter."     All  the  appointments,  according  to  him, 
ifore  made  at  bis  rooommendatlon, 
Now,  if  I  bad  been  disgracing  tbo  chair  I  held  io 
xiogton,  as  Dr.  C.  asserts  I  did,  was  not  this  a  fa 
rable  time  for oorrpcting  the  abnsef  B  at  did  ho  seek 
do  itf    On  the  contrary,  my  friends,  D  rs.  Short  aod 
ke,  can  testify  liow  deep  and  intense  was  bis 
ioty  tbat  wo  should  sll  onito  with  him  in  the 
w  ontorprlse.    Hie  letters,  written  to  mo  at  the 
^ko,  are  fall  of  expressions  showing  how  important 
m  regarded  this  to  the  saccess  of  tbo  school.    ''To 
troy  tbo  school  at  Lexington  beyond  revival/'  bo 
d,*'notbiog  else  is  neoeMsry  than  that  Cooke.Short, 
'  yonrself  be  tianiferred  to  the  school  of  Loais 
e."    On  the  8Sd  of  April,  1837,  bo  annoooced  to 
•  and,  as  bo  said,  with  great  pUeuure,  my  unami- 


lv«s  elaotinn  tt\  »k<k  «k«i.  ^r  «u^.^i.. ,- 


.1  _  » 


IsviUe  Modleal  looUtoto.  Ho  oddad:  •Toor 
lo  LoaioYino  tfaroogboot  tbo  wsmmm  will  be 
tatd  If  not  aaemtiaL  Tbo  field  mnai  be  ooeapled  by 
moo  of  oeCtoa— moo  to  ride  tbo  wblrlwlod  oad  bmot 
the  troablod  ware.  If  yoa  were  bore,  I  woeU  sat 
oat  for  the  Bast  in  two  or  three  daya." 

I  accepted  the  chair  tbas  teadored  to  me.  I  ehoold 
have  accepted  It,  ander  the  eircamataooeo,  if  I  had 
considered  the  prospects  of  tbo  aebool  far  wotee  tbaa 
they  seemed  to  mo.  They  seemed  to  me  all  tbaC 
coald  be  desired.  Dr.  Caldwoll  heard  my  flrot  loo* 
tare  in  Loaisville,  and  be  wrote  reopectiag  it:  "To 
pronoonce  It  a  brilliant  effort  woald  be  a  aeagro 
compliment.  It  was  the  Tlgoroos  ootponring  of  a 
gifted,  rich,  aod  coltiTatod  mind.  It  maailesied  ao 
much  of  soand  Jodgment  and  profoostoaal  attala* 
ment  ae  of  Imagioation,  sefaolarshlp,aad  taste;  and  h 
aboanded  io  them  all.  Ita  most  valaable 
however,  was  the  tpirii  of  truth  with  which  h 
Instinct  from  beginning  to  end."  The  Italiea 
where  in  theee  qaotations  are  Dr.  Caldweiro. 

Dr.  Bbort  having  decided  to  remalo  for  the  time  la 
Lexington,  at  the  saggestloa  of  Dr.  Caldwell  aad 
Dr.  Miller,  which  met  my  approbatloB,  I  waa  traa^ 
ferred  by  the  Board  of  Maoagers  to  the  obair  of  ma- 
teria medica,  aod  the  following  winter,  the  obalr  of 
chemistry  being  Tacant,  I  discharged  the  datfeo  of 
boiblprofossorsblps.  In  the  spring  it  was  aaderotood 
that  the  ▼alnable  eervleos  of  Dr.  Short  coo  Id  ciiea  be 
obtaloed,  and  I  obeerfally  cooseoted  lo  reioni  to  the 
chair  of  chemistry  In  order  that  wo  might  Introdeee 
into  the  school  so  estimable  a  oolioagae.  A  UBani- 
moos  vote  was  passed  by  the  faealty  leoonHnead- 
log  tbo  transfer  to  the  iMiard,  and  tbas,  by  Dr. 
Caldwell's  advloe,  I  was  placed  a  third  Itsie  la  the 
chemical  chair. 

Fioally,  on  this  poiol.  la  the  aatoma  of  18di, 
Dr.  Caldwell  dellTOfed  the  pabllo  Introdootory  lee* 
tare  for  the  faealty  to  the  class.  The  Loolorllle 
Medical  lostUato  bad  boea  merged  lo  the  Uolveialty 
of  LooisvUle.  Asa  separate,  ladepeodeot  laotlta* 
lion  it  had  ceased  to  exist.  Dr.  Caldwoll  aadertook 
to  proaoanee  its  faoeral  oratloa,aBd  It  was  a  faneral 
oration  saeh  as  woald  have  oomo  from  no  pea  bat 
Dr.  Caldwell's.  Bach  a  school  as  the  late  Medioal 
[nstitato  of  Loaisville,  be  declared,  the  world  had 
never  seen.  He  exhaasted  bis  eplihoto  of  pralae 
upon  It.  and,  wbeo  his  ealogy  waa  ended,  he  de- 
clared to  some  of  oar  oommoo  friends  tbat  "he  ooald 
hardly  resist  the  Impolse  to  tarn  roaad  and  take  Taa- 
dell  by  the  hand  and  say,  Sirl  yea  and  I  did  a& 
thu.    YouandIwiadtth€§ehoQl" 

After  this  fashion  It  baa  been,  If  Dr.  Caldwell  miry 
be  credited,  that  I  disgraced  the  obalr  of  obem* 
Istry  so  long.  Bat  I  hasten  to  eoaolade  tUi 
▼indkatlon  by  noticing  Dr.  Caldwell's  last  and  amet 
serions  aceosatlon— that  of  baviog  by  my  latrigaea 
with  the  Board  of  Trastoea  broogbt  aboot  blatemi^ 
val  from  the  school.  He  asslgits  do  motive  for  this 
coodoot  io  bis  pobllshed  aooooat  of  the  matter,  bat 
he  has  booo  lo  the  bablt  of  asylag  tbat  I  proeaied 
his  dismissal  In  order  that  I  might  enooeed  la  Ui 
obalr.  ^- 


hoDorable  gentleiiien  oompotiiig  Ihe  Board  of  Troi- 

tew.    It  1«  an  losvit  to  oommon  lenie.    Who  oon* 

ftitated  the  board  tgaloitwbloh  Dr.  Caldwell  brings 

thlfl  aoooaatioD?     Jamea  Gnthrle,   W.  B  Vernoo, 

JaiiMallarabtll,6.8.NlchoIaa,  W.F.  Bollock,  O. 

W.  WelaalDgor,  laaac  BTorett,  Chapman  Colemao, 

Wjd.  B.  GloTon  Jamea  Speed,  and  Wm.  H.  Pope. 

I  would  aaky  are  theae  men  to  be  tampered  with— 

oorjadgea.  eminent  lawyera,  leading  merobanta, 

men  of  the  flrat  note  in  oor  commanltj»   aa  Dr. 

Caldwell  Jaatly  lemarka— 4ome  of  them»  not,  aa  hla 

phraae  ia,  "Jlerce/*  hot  oonalatent,  Cbriatiana?     It 

woold  aeem  a  waate  of  time  to  anawer  anch  a  charge 

InTolTing  anch  a  body  of  men;  and  the  more  ao  aa 

in  making  it  Dr.  Caldwell  baa  not  thongbt  it  worth 

while  to  refer  to  a  aingle  fact  in  proof,  baa  not 

addaoed  the  ahadow  of  an  argument,  givea  not  the 

name  of  a  aolitary  witneaa,  bat  aeema  to  flatter  him- 

aelf  that  the  atatement  will  be  believed  on  the  naked 

anthority  of  hia  name.    I  might  content  myaelf  with 

glTlngtoitan  uDqaallfied  denial,  and  defying  iu 

author  to  abow  anything  in  Ita  aupport;  but  I  will 

do  more  than  thla— I  will  ahow  ita  utter  abaurdity. 

The  new  Board  of  Truateea  took  poaaeaalon  of  the 
aofaool  in  April,  1846,  and  among  their  *^by-lawa" 
tboy  ordained  that  a  profeaaor  waa  auperannuated  at 
the  age  of  aixty  five.  Thia  waa  regarded  by  Dr. 
Caldwell,  and  by  everybody  elae  at  the  time,  aa  a 
delioate  way  of  expreaaing  to  him  the  opink>n  of 
the  board  that  the  period  had  arrived  when  he  ought 
to  retire.  Thia  opinion  waa  plainly  ezpreaaed  by 
aeveral  influential  membera  of  the  board  to  different 
membera  of  the  faouhy,  and  the  belief  waa  very 
general  that  if  lie  did  not  reaign  he  would  be  re- 
moved. Thia  la  known  to  all  Louiavllle,  except  Dr. 
CaldwelL  The  faculty  took  atepa  to  aave  him  from 
thia  mortification;  for,  although  even  then  a  mi\jority 
of  the  membera  agreed  with  the  board  aa  to  the 
policy  of  hia  realgnlng,  they  were  pained  at  the 
tfwnght  of  hia  being  forcibly  expelled,  and  accord- 
ingly requeated  Dr.  Miller  and  myaelf  to  confer  with 
oertain  truateea,  and  aatiafy  them,  if  we  could,  that 
he  ought  not  at  that  time  to  be  dliturbed.  That 
■eaaon  no  movement  waa  made  by  the  board  againat 
him. 

In  the  winter  of  1847,  toward  the  oloae  of  the 
aeaakin,  a  member  of  the  Board  of  Truateea,  whoae 
name  la  known  to  Dr.  Caldwell,  aaid  to  me  that  he 
believed  it  waa  the  determination  of  the  board  to 
move  againat  Dr.  Caldwell  in  the  apriog  if  he  per- 
riated  in  holding  on  to  hia  chair.  He  added,  that  the 
meaanre  would  be  uopleaaant,  and  that  Dr  Cald 
well  ought  to  aave  the  board  the  neceaaity  of  reaort- 
Ing  to  it  by  aending  in  hia  realgoatlon  at  the  oloae  of 
the  course.  And  he  concluded  by  aaking  me  to  go 
to  Dr.  Caldwell  and  urge  him  to  reaign.  Another 
member,  about  the  aame  time,  expreaaed  the  aame 
opinion,  and  made  a  aimilar  requeat.  The  profeaaors 
held  frequent  oonaukattona  on  the  aubjeot,  and  their 
belief  waa  nearly  nnanimona  that  Dr.  Caldwell 
owed  it  to  himaelf  and  to  the  beat  Intereau  of  the 
■Bhoolto  reaign. 
It  waa  onder  theae  oiroamatanoeib  and  esolainlnc 


expreaaed  a  hope  that  he  would  gratify  the  wiab 
of  hia  frlenda  in  the  board  and  in  the  faculty, 
added,  that,  if  he  were  my  father,  my  advice 
him  would  be  the  aame.    In  the  courae  of  our  intc 
view,  he  aaked  me  who  waa  thought  of  aa  I 
aueoeaaort    I  replied,  pr.  Bartlett    He  refaaed 
Haten  to  my  advice;  and  abortly  aflerwarda  lean» 
that  he  waa  acouaing  me  in  tlxe  streeta  of  havii 
Intrigued  with  the  board  to  remove  him. 

He  viaited  the  membera  of  the  board  peraonall 
repreaented  to  them  that  the  reoeipta  of  hia  obi 
were  neoeaaary  to  the  aupport  of  hia  family,  but  tl 
in  two  or  three  yeara  he  would  be  comfortable,  a 
would  then  reaign.  Hia  appeal  waa  auooeaaful; 
waa  aaffdred  to  remain.  One  aeaaion  paaaed,  and 
aeoond  waa  paaaing  away.  On  the  firat  night  of  Ji 
uary,  1849,  hia  coUeaguea  had  a  meeting.  Hiachi 
waa  the  aubjectof  converaation,  and  the  impreaai< 
with  them  waa  uoanimona  that  hia  longer  continual] 
in  it  waa  out  of  the  question.  It  waa  underato 
that  the  Board  of  Truateea  entertained  the  aai 
opinion.  It  waa  agreed,  by^all,  that  Dr.  Bartl 
ahould  be  recommended  to  the  board  aa  hia  auoo 
aor,  provided  that  gentleman  would  aosept;  and  I 
Dean  of  the  Faculty  waa  directed  to  open  a  corr 
pondenoe  with  him  on  the  aubjeot. 

I  have  another  fact  to  atate.  Some  yeara  ainoe  i 
faculty  adopted  a  reaolution  to  thia  effect:  **TI 
whenever  in  the  Judgment  of  a  majority  of  the  £ 
ulty  the  intereata  of  the  aohool  were  aufferlng  by  i 
connection  of  any  profeaaor  with  it,  auch  profeai 
on  being  requeated  thereto  by  hia  oolleaguea,  aboi 
resign  without  an  appeal  to  the  trustees."  Dr.  Ci 
well  voted  for  this  reaolution  and  advocated  it  wai 
ly.  With  auch  a  law  in  the  faculty,  I  ask,  what  r 
aon  could  any  profeaaor  have  to  aeek  the  interpi 
tion  of  the  board?  It  waa  ample,  apeoiflc,  and  fa 
met  Dr.  Caldwell'a  caae.  There  waa  no  app 
from  It.  He  had  aided  In  passbg  it,  and  waa  boo 
by  every  sacred  obligation  to  obey  it. 

In  1847,  near  the  cloae  of  the  aeaaion,  the  fees 
paaaed  a  resolution  in  respect  to  superannuation, 
which  Dr.  Caldwell  felt  himself  instructed  to  rest 
He  was  assured  that  hia  oolleaguea  eatertalned 
opinion  that  he  ought.  In  1849,  aome  weeka  bef 
he  waa  removed,  a  letter  waa  addreaaed  to  h 
algned  by  all  hia  oolleaguea,  requeatlng  him  to« 
in  bia  realgnation  to  the  board. 

Thus,  I  have  ahown  that  the  preaent  Board 
Truateea  came  into  office  convinced  that  Dr.  Ci 
well  ought  to  retire  from  the  aohool— that  one  of  tl 
firat  acta  waa  to  pass  a  law  expreaaive  of  that  c 
vlotion— that,  even  at  that  time,  nearly  all  bia  ( 
leagaea,  if  not  everyone,  believed  the  aameihln, 
that,  two  yeara  before  he  waa  removed,  ioflaeo 
membersof  the  board,  friendly  to  him,  requested 
to  go  to  him,  as  his  friend,  and  urg^e  him  to  reaig 
that  by  a  resolution  of  the  faculty  be  waa  inatruc 
to  reaign  three  yeara  ago— and  that,  so  far  from 
pecting  to  succeed  him  in  hia  chair,  Dr.  Bartlett  ^ 
the  individual  alwaya  mentioned  by  myaelf  and 
my  coUeaguea  aa  hiaauooeaaor.  And  now,  in  vie^ 
all  theae   facta.  I  aak.  what  becomafl  of  thia 


I  leave  the  deolaloD  to  the  oendld  neder,  lod  here 
Me  97  reply.  So  aoprovoked,  lo  QoJaM,  eo  eoer- 
loos  en  etiAck  as  Dr.  Caldwell  haf  made  opon  aae 
oald  have  jaeilfled,  I  knowt  in  the  oploioo  of 
aoy,  ■omethiDg  more  than  a  viodioatlon  of  myaelf- 
Bt  I  am  not  golog  to  retaliate.  1  have  been  Dr 
ildwell'a  friend.  I  have  written  mach  in  hie  do- 
nee. In  all  hit  late  troablea  It  waa  my  wlab  to  pro- 
ot  him,  and,  with  my  ooUeaguea,  I  endeavored  to 
TO  him  from  the  woret  enemy  hia  fame  ha*  in  the 
orld — we  aonght  to  laTe  him  from  himaelf.  Nor 
)  I  belleTe  that  he  hae  a  aingle  Jadiciona  friend 
bo  doee  not,  thlt  day,  regret  the  iofatnation  which 
i  khm  to  r^eot  oar  friendly  coeneel. 


After  the  foregoing  reply  to  Dr.  Caldwell  wai 
type,  a  second  (attack  npon  me,  far  more 
arrilone  than  the  firat,  appeared  in  the  LoaltTille 
MBBocrat  under  hli  name.  In  this  latter  effasion  my 
1  friend  has  cast  off  all  restraints  and  broken 
roQgh  all  the  obserranoes  that  regnlate  the  Inter- 
aree  of  gentlemen.  His  blind,  impotent  rage 
lows  no  bonnds.  His  ribaldry  is  like  the  scolding 
a  flshwoman.  All  the  sanctliies  and  decencies  of 
B,  all  that  men  hold  most  sacred  and  dear,  he  trio- 
tea  and  seems  to  oontemn.  One  not  acqaainted 
ith  the  atyle  in  which  it  has  been  his  oastom  to  de- 
lanoe  his  enemies  might  doubt  thesoandness  of  his 
lod  while  reading  thia  ralgar  oatpoorlng  of  his 
Uloe,  so  mach  is  It  like  the  railing  of  tlie  insane 
in  against  his  best  friends.  And  why  all  this?  the 
ader  will  natarally  inquire.  Because,  as  he  do- 
ires,  "I  had  the  folly  and  impudence,"  in  my  vale- 
Btory  lecture  to  my  class  a  year  ago,  "to  pretend 
be  one  of  the  founders  of  the  LoulsTtlle  Medical 
sUtute."  I  claimed  to  be  one  of  the  six  professors 
bo  taught  its  first  elass,  and  to  have  worked  hard 
the  places  assigned  me.  Surely  a  most  flagrant 
lumptlon!  Mostnnparalleled  impudence!  A  moat 
iple  apology  for  a  foul  stream  of  personal  abuse 
naing  through  nearly  three  oolumns  of  a  newspa- 
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Painful  as  it  is  to  continue  this  controveriy,  I  nev- 
ibeless  feel  constrained  to  uke  some  notice  of  this 
llcle.  I  shall  do  so  very  briefly,  and,  notwith- 
inding  its  base  character,  shall  endeavor  to  do  so 
nperately.  Fortunately  the  preceding  reply  for- 
ihes  a  suflkient  answer  to  most  of  its  pitiful 
susations,  and  I  may  now  pass  them  by  anno 

rhe  reader  who  has  any  knowledge  of  what  has 
iDipired  In  the  politics  of  Western  medical  schools, 
the  last  thirteen  years,  will  feel  some  surprise  at 
troiog  that  Dr.  Caldwell  has  brought  himself  to 
f  point  of  asserting  that  I  was  the  only  professor 
spelled"  from  the  Transylvania  Medical  School  in 
,  disruption  of  1837.  He  admils  that  this  assertion 
^  the  face  of  all  that  has  heretofore  been  said  and 
f  «ved  on  the  subject;  nevertheless  he  ventures  to 
l^e  It.  He  is  a  bold  man,  or  else  lie  hss  a  very  short 
^ory.  Can  he  have  forgotten  that  the  Board  of 
i.#tees  of  Transylvania  University  kept  a  record 


in  atated  that  A<  was  "espelled*'  and  he  alone  of  all 
the  professors-  -that  he  was  expelled,  however  as- 
justly,  at  Least  irrevocably,  and,  I  believe,  anaiil' 
mouslyT    Can  he  have  forgotten  that  after  his  expul- 
sion the  faculty  was  dissolved,  and  dissolved  with 
the  avowed  object  of  effecting  a  reconciliation  of  dlt 
ferences  among  the  remaining  profeesorsT    Can  be 
have  forgotten  his  own  letter  to  me  on  the  subject, 
in  which  he  says:  "Cooke  and  youraelf  are  to  be  re- 
instated only  at  the  solioltation  of  Dudley,  and  I, 
from  having  sinned  beyond  forgivenees,  am  diemlaa- 
edT"    Has  he  forgotten  the  letter  of  Mr.  Wn.  A. 
Leavy,  one  of  the  board,  and  one  of  the  beet  of  men, 
written  to  me  daring  the  progress  of  those  evenu 
and  published  at  the  time,  etating  that  Mr.  WlcUffl^ 
chairman  of  the  board,  avowed,  while  ofieriog  the 
resolution  dissolving  the  faculty,  that  "a  leading  ob- 
ject with  him  (Mr.  W.)  was  the  hope  of  seeing  har- 
mony restored  among  the  professors,  and  particular- 
ly his  wish  from  his  view  of  Dr.  Tandell's  talents, 
character,  and  influence,  that  the  college  should  re- 
tain him  as  a  profbssorT"    Has  he  forgotten  what 
Mr.  Leavy  adds,  namely,  that  "In  theee  eentimenta. 
which  were  also  avowed  by  one  or  two  other  mem- 
bers, I  have  no  doubt  ike  great  body  of  ike  beard 
iineerdf  participaUdV*    That  I  could  have  been 
reinatated.  Dr.  Caldwell  has  never  entertained  a 
doubt;  that  I  was  not  reinstated  he  knows  perfectly 
well  was  because  Dr.  Dudley  was  fully  mppiioed  of 
my  determination  not  to  accept  again.    What  did 
Dr.  Caldwell  couneel  at  the  time?    In  a  letter  to  me 
dated  Louisville,  March  31st,  1637, be  says:  "The 
true  method  to  mortify  Dudley  and  his  board  (fiir 
^hey  are  his)  la  for  Cooke,  Short,  and  youraelf  to  allow 
them  to  make  an  open  offer  of  reinstatement,  and 
reject  their  offer  without  comment    This  will  alao 
crush  the  school  beyond  all  hope  of  reeovery;  for  if 
you  all  thus  reject,  no  man  of  any  atandlog  will  af< 
terwards  accept."    But  Dr.  Dudley  was  a  little  too 
wary  to  be  caught  in  any  such  trap.    He  waa  firm 
against  the  wishee  of  the  board,  against  reoonciliatfon 
and  against  a  reinstatement,  whioh  was  to  be  thua 
turned  against  the  school. 

As  to  all  that  Dr.  Caldwell  allegee  concerning  my 
"tremulouB  vacillation,"  my  "doubt  and  indeolston," 
in  respect  to  aooeptiog  the  chair  tendered  to  me  fa  the 
Medical  Institute  of  Louisville,  I  have  on  iy  to  say  that 
my  letter  of  acoeptance  to  the  President  of  the  board 
of  managers,  written  without  a  moment'a  delay — 
that  all  my  letten  to  Dr.  C.  about  that  period,  and  all 
his  letters  to  me— stamp  fiilsebood  upon  its  face. 
Moreover  I  may  be  permitted  to  add,  the  allegatton 
harmonixes  very  completely  with  my  old  friend's 
conception  of  me  at  the  time  as  being  the  man  '*to 
ride  on  the  whirlwind  and  breast  the  troubled  wavel ' 

But  there  is  one  charge  in  Dr.  Cald well's  second 
attack  which  I  moat  notice  more  eerlously.  It  is  to 
this  effect:  that  while  I  never  brought  a  student  to 
the  school  by  my  "lectures,"  or  by  *'my  height,  dlgni* 
ty,  or  weight  of  character,"  I  have  brought  "pupils  to 
it  by  artifice  and  management;"  that  I  have  "detain- 
ed here,  by  artifice,  in  their  paasage  to  the  North  and 
Bast,  many  pupils" 


I  eonfeat  I  an  at  a  Ion  with  what  ephheU  to 
brand  tbia  •latament  ai  oomiDg  from  Dr.  Caldwell. 
It  ia  one  oi  t  ie  worn  oat  calamniea  of  two  or  three 
men  wboee  namea  aball  not  pollaie  thU  page — of  men 
who  have  ofiener  tradaoed  Dr.  Caldwell  than  mj* 
aelf.  and  whoae  abaae  be  baa  as  ofieo  declared  be 
look  to  be  the  bigbeat  oology  tbey  oonld  beatow  upon 
him.  It  ia  tbia  miaerable,  threadbare,  moat  contemp- 
tible alaoder  which,  with  real  or  affected  indfgna- 
tloa,  be  baa  blmaelf  a  handred  timea  aoonted,  that 
DOW,  (be  bittemeaa  of  hia  hate  and  without  any 
abow  of  ahame  or  remorae,  be  comea  forward  to 
▼amp  np  and  atart  afreab  apon  hia  aathority.  I  will 
not  traat  my  aelf  to  apeak  of  aach  oondnot  in  the  terma 
it  deaerrea.  Bat  aoppoae  I  bad  acted  in  the  manner 
that  theae  men  and  Dr.  Caldwell  aay  that  I  did,  where 
doea  he  plaoe  blmaelf  by  becoming  my  aoooaerf 
Need  I  remind  him  of  liie  maxim  of  the  law  in  anob 
eaaea?  Waa  he  not,  at  the  time  I  was  acting  aa  he 
allege^  my  coUeagne,  and  the  moal  laadatory  of  col- 
leagneaf  And  if  I  ioTeigled  atndenu  into  atopping 
at  oar  aobool,  did  not  a  fair  ahare  of  the  profita  of  the 
trtnaaotion  Inore  to  bimf  For  every  atadent  thoa 
*' detained  by  artifice,"  did  aoi  Jlfttm  doilar§  (a  big 
aom  in  hia  eyea)  find  their  ¥ray  into  bit  pockeCaf  Oat 
npon  aach  a  manl  If  hia  friends  bare  any  pmdence, 
tbey  will  oompel  him  benoefortb  and  forever  to  ab- 
jare  pen,  ink,  and  paper.  It  is  plain  that  he  bas  for- 
gotten eveiy  thing— be  has  even  forgotten  that  be  be- 
longs to  an  honorable  profession. 

Dr.  Caldwell's  aoooantof  tbo  oiroamstanoes  ander 
wblob  I  was  transferred  by  the  Board  of  Tnutees  to 
the  chair  of  physfology  and  pathological  anatomy  is 
of  a  piece  with  all  bis  oilier  statements;  it  is  not  neces- 
sary that  I  sboold  obaracterixe  it.  I  have  shown 
bow  easy  it  is  for  him  to  contradict  himself.  If  be 
sbonld  life  and  be  permitted  to  write  a  few  years 
longer,  be  will,  in  all  probability,  give  the  lie  to  this 
as  be  has  done  to  so  many  of  bis  other  fabrications. 
Tlie  facts  of  the  case  referred  to  are  simply  theae: 
Dr.  Bartlett  having  declined  to  accept  the  chair  in 
qaestion,  it  became  neoeasary  to  conaider  what  dis- 
position shoald  be  made  of  it  in  the  event  of  its  being 
vacated.  Varioaa  plana  were  propoaed  and  dlacoaa- 
ed.  Some  thoaght  that  a  chair,  which  bad  fallen 
Into  aach  dUrepate  by  reaaon  of  the  manner  in 
whioh  it  bad  k>een  long  filled,  might  with  great  pro- 
priety be  aboliabed.  While  the  aeveral  achemes, 
and  this  among  the  rest,  were  ander  diasasaion,  the 
board  conoladed  to  settle  the  matter  in  their  own 
way,  aoeordfang  to  the  best  light  before  them,  and  to 
elected  me  to  the  oliair  of  physiology  and  pathologi 
eal  anatomy,  and  eleoted  Dr.  Silllaan  professor  oi 


chemistry.  TLere  wis  bo  aoaination  in  eiiber  c 
nor  did  either  of  as  ask  for  i  nomination.  Tb< 
was  the  board's,'*  and  I  presame  the  board  are  i 
fied  w  b  the  verdict  pronoanced  by  the  pablic  i 
their  proceedings.  The  aclxwl  haa  gone  on  floa 
ing— the  claaa  ia  larger  than  the  laat— :he  moat 
monioaa  aeaaion  known  in  the  history  of  the  ini 
tlon  is  Jast  drawing  to  a  close,  and  the  decision  o 
stadents,  the  best  jadges  by  far  in  the  case,  has  j 
abroad  to  the  world.  That  decision,  I  shall  be 
doned  for  sayiog,  is  all  that  trastees  or  profei 
coold  desire.  Bat,  if  it  bad  been  other  than  it 
mast  say,  I  shoald  not  have  given  the  boarc 
tioable  to  "vacate"  my  chair,  cor  my  coUeagae 
pain  to  remind  me  of  "feoalty  rales/'  bat  I  shon 
not  with  cbeerfalneaa,  yet,  I  trost  with  dignity, 
retired  to  that  "farm  in  Tennessee,"  of  which 
old  friend  writes  so  maoh,  into  the  bosom  oi 
society  whioh  has  known  me  from  my  boyl 
and  into  the  ranks  of  my  profeasion,  where  I  sb 
deem  it  neither  a  dlsgraoe  nor  a  liardship  to  pas 
days  that  may  remain  to  me  of  active  life. 

My  aged  adversary  warns  me,  in  oonclaslon, 
the  grave,  which  cannot  be  far  removed  from 
and  may  be  near  to  as  both,  is  not  to  silenoe  bii 
amnios.  From  that  reBting-p]aoe,to  which  mosi 
look  as  a  place  of  peaoe,  he  threateos  to  panm 
with  bis  malioe,  and,  in  a  work  "designed  to  be 
thamoas,'*  to  "saspend  me  on  a  gibbet,"  or  b 
apon  me  the  tortares of  M arqras.  My  poor  old  fr 
Posterity,  I  apprehend,  will  little  heed  bis  w 
past  or  to  come,  his  bickerings,  his  hatreds,  o 
loves.  Bat,  if  the  threatened  work  slioald  appc 
my  day,  I  shall  not  despair  of  being  able  to  dii 
as  easily  of  bis  posthamoas  as  I  have  foand  it  to 
bis  living  slanders;  and  if  it  shoald  lie  delayed 
til  after  I  am  gone,  I  have  no  fears  that  I  sbal 
leave  behind  me  those  who  will  fally  vindioati 
memory  against  the  aspersions  of  a  man  who 
villified  every  associate  he  ever  bad,  and  now,  i 
close  of  an  extremely  loog  life,  among  all  bis  on 
oos  oolleagoes,  living  or  dead,  cannot  out  nt  oof 
gle  friend.      • 

And  now  I  hope  I  am  done  with  Dr.  < 
well.  He  mast  indeed  be  very  oatrageoas  to  < 
me  oat  again.  He  has  nothing  to  do  bat  to  i 
his  spleen — to  abaae  his  old  friends  before  dinn< 
an  appetite  and  after  dinner  for  digestion,  bat  I 
other  and  more  prufliable  occopation  than  repi 
to  the  effasiooa  of  aach  an  adversary.  He  maai 
ooae  me,  therefore,  and  not  take  it  aa  any  ma 
'iiareapeet,  if  I  decline  any  farther  oontroveray 
him. 
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